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JACKSON’S 
DISEASES OF NOSE, THROAT AND EAR 


This entirely new book (and it is mew, not a revision of any previous book) is unsurpassed in author- 
ity. It was written by the Drs. Jackson and 64 other leading authorities—each a specialist of renown 
who, however, has presented his subject with definite regard for the needs of the physician in general 
practice, as well as for those of the physician returning from military service. 

Every feature desired in an up-to-date book on nose, throat and ear diseases will be found in this 
work. Anatomy and physiology are concisely presented and integrated with the clinical side. Labora- 
tory tests are included with technic of tests and particular emphasis on the clinical meaning of find- 
ings. The latest treatments—both medical and surgical—are given in complete detail. Postoperative 
care is thoroughly discussed. Tables are given on differential diagnosis, drug dosage, etc., and 934 
exceptional illustrations on 581 figures distinguish this as a beautifully illustrated book. There are 18 
color plates. 

Edited by Chevalier Jackson, M.D., and Chevalier L. Jackson, M.D., M.Sc., F.A.C.S. With the col- 
laboration of 64 outstanding authorities. 844 pages. $10.00. 
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INDUSTRIAL SAFETY & VISUAL ERPICIENCY 


On January 1, 1946, American Optical published a printed policy establishing the basis 
on which the company supplies protective goggles, corrective-protective materials, and 
screening devices for industrial application. 

This printed policy is part of a program developed by American Optical to facilitate 
co-operative relations between the Ophthalmic Professions and Industry. Copies of this 
statement incorporating the company’s policy have been mailed to Ophthalmologists, 
Optometrists. and Ophthalmic Dispensers. 

In brief, the AO Program for Industrial Safety and Visual Efficiency : 


Establishes the concept that the true benefits 
in industrial eye care are derived from the ap- 
plication of professional and technical 
care services. ’ 

Offers a workable plan by which the Profes- 
sions and Industry can provide a greater meas- 
ure of visual efficiency and safety to industrial 
employees. 

Presents helpful literature and persenal 
counsel to the Professions as they assume their 
responsibilities in the imterest of better in- 
dustrial vision. 

This AO policy statement deserves the close 
attention of every interested professional man. 


American @ Optical 
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For the Best Articles on Treatment 
from the leading medical journals — 


Read 
DIGEST OF TREATMENT 


Now, more than ever, the practitioner must be better 
posted on the rapid developments in his profession. The 
growing popularity of Digest of Treatment is due to its 
consistent meeting of the busy doctor’s need for such 
timely information. 


Each month Digest of Treatment in convenient, pocket- 
size, brings you 30 to 35 digests of outstanding articles 
condensed from the leading medical journals and pre- 
sented in concise, usable form by clinical editors in 
various fields of medicine. 


Digest of Treatment contains no advertising. All articles 
are on consecutive pages facilitating filing for future ref- 
erence. Each article is chosen on merit alone, its value to 
the practitioner being the primary guide in selection. 


Let Digest of Treatment be your research assistant, to 
supply you each month with just what you are looking 
for in clear, terse, authoritative information on current 
practice. Enter your subscription today! 12 informative, 
time-saving issues cost only $5.00 


Role, A LIPPINCOTT JOURNAL 


SES RB SEE 


J. B. LIPPINCOTT COMPANY sms-346 
East Washington Square, Phila. 5, Pa. 


I enclose $5.00. Please enter my subscrip- 
tion to Digest of Treatment for 1 year. 


STREET ADDRESS. 
CITY, ZONE, STATE 
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KINNEY & SONS: IN 


ORMERLY suGARS © 


THIS MILK MODIFIER 
for THESE FIVE REASONS 


CARTOSE®* provides the carbohydrates held to be de- 
sirable in infant feeding—nonfermentable high dextrins, 
plus maltose and dextrose; 


CARTOSE lends itself to such formula adjustments as 
may be necessary for the needs of the infant; 


CARTOSE is suitable for use with fluid, powdered, or 
evaporated milk; 


CARTOSE is prepared under process controls that in- 
sure a high standard of bacteriologic purity and freedom 
from foreign substances; 


CARTOSE is supplied as a liquid in a clear glass con- 
tainer. It is hermetically sealed by the vapor-vacuum 
process to protect the contents. 


GASTROINTESTINAL disturbances are minimized 
when CARTOSE is used as a milk modifier. Each one 
half ounce (one tablespoonful) supplies 60 calories. 


AMERICAN 

MEDICAL 
ASSN 


- available 


CARTOSE is supplied in bottles containing one pint . . 
through all pharmacies. ° 


Samples will be sent to physicians on request. 


*The word CARTOSE is a registered trademark of H. W. Kinney and Sons, Inc. 


H. W. KINNEY AND SONS, INC., COLUMBUS, INDIANA 


FORMERLY SCIENTIFIC SUGARS COMPANY 
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fifth 
edition 
MALFORD W. THEWLIS 


504 pages, 67 illustrations 


@ This new fifth edition CARE OF THE 
AGED has been brought completely 
abreast of contemporary developments. 


Specific changes and additions are listed 
as follows: 


@ Geratology, geriatrics in the war, stress 
and longevity, prevention of coronary 
thrombosis in physicians, congestive heart 
failure, venous pressure, home treatment 
of pneumonia. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


“My days are in the yellow leaf...” 


BYRON— 


@ Sulfonamides and antibiotic substances, 


gastritis, esophagitis, gastrophotography, 
kidneys during infection, metal hygiene, 
logotherapy, psychotherapy, hypothyroi- 
dism as a cause of symptoms of periph- 
eral vascular disease. 


A new chapter on Anesthesia has been 
added, together with new statistical 
charts. 


SMJ 3/46 


Gentlemen: Send me immediately a copy of the new fifth edition 
THEWLIS’ CARE OF THE AGED, $8.00 
..., Attached is my check. . ... Charge my account. 
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THE VALUE OF 
KNOX GELATINE 
IN PEPTIC ULCER 

MANAGEMENT 


Many physicians are finding Knox Gelatine a practical 
aid in the frequent between-meal feedings that are so 
often desirable in the management of peptic ulcer. 


Given at hourly intervals, Knox Gelatine provides a 
satisfactory control of the gastric secretions and brings 
relief from the painful symptoms. 


Also, many physicians regularly prescribe the Special 
Ulcer Diet described in the Knox booklet, “‘Peptic 
Ulcer Dietary.’’ This is a complete diet... bland, and 
liberal in calories and protein. We will be happy to 
send you as many copies as you wish. 


For the free Peptic Ulcer Dietary...and any of the 
other dietaries listed here...address your request to 
Knox Gelatine, Box 408, Johnstown, N. Y. 


FREES 


Peptic Ulcer Dietary Diabetic Diets 

Knox Gelatine Drink Infant Feeding 

Feeding Sick Patients Reducing Diets and Recipes 
Protein Value of Plain, Unflavored Gelatine 


KNOX GELATINE .... 


PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
Knox Products Keep Pace Through Laboratory and Clinical Research 
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Important Hoeber Books 


Cantor’s 


AMBULATORY 
PROCTOLOGY 


Office technics for diagnosis and treat- 
ment of a multitude of rectal conditions are 
offered in this unique new book by Dr. 
Cantor of New York City. Office surgery, 
latest chemotherapy, pre- and post-operative 
management, pediatric aspects, time-saving 
methods—all are clearly presented for the 
non-specialist and illustrated in step-by-step 
detail. Here is a rich storehouse of tested 
new treatments, medical and surgical, pre- 
sented for easy everyday use. 


Ready soon—550 pp., 275 illus., $8.00 


MacKee & Cipollaro’s 


SKIN DISEASES 
IN CHILDREN 


Now in an entirely new second edition. A full, 
practical guide to the effective management of skin 
conditions in young patients. Every modern method 
for the treatment of dermatoses is given, including 
vitamin therapy. Evaluations are based on the wide 
clinical experience of the authors, George M. MacKee 
and Anthony Cipollaro of N. Y. Post-Graduate. These 
two eminent clinicians combine clear text and many 
helpful photos to create a complete, useful, ready 
reference for all in this up-to-the-second entirely 
rewritten second edition. 


Ready soon—450 pp., 225 illus., $7.50 


NEWS! 


Fowler’s 


CLINICAL 
HEMATOLOGY 


“Succeeds admirably as a needed book on hematol- 
ogy with a predominantly clinical approach, Deserves 
high praise: concise, well-written. It will serve the 
clinician as one of the best guides to the management 
of blood disorders.”—Am. J. Clin. Pathol. 


This complete new book by Dr. Fowler of Iowa 
Univ. is profusely illustrated, with many superb full- 
color plates. Contains latest data on the Rh factor, 
transfusions, tropical disease and pediatric problems 

. . a handbook on hematology in general practice. 


500 pp., 110 illus., 8 color plates, $8.00 


PLEASE SEND ME 


Dunbar’s 


Psychosomatic 
DIAGNOSIS 


3rd Printing! 

In clinical terms, this new book by Dr. 
Dunbar of Columbia Univ. shows how to 
apply psychosomatic medicine in daily prac- 
tice , . . a new approach to clinical medicine 
rather than to psychiatry. Essential in today’s 
complex post-war practice. Northwest Med. 
says, “Recommended as thought-provoking, 
stimulating, exceptionally worthwhile.” 


760 pp., $7.50 


-(mail convenient coupon — — — — — — = «= 


PAUL B. HOEBER, INC., Medical Book Dept.. HARPER & BROS. 
49 E. 33 St., New York 16, N. Y. 


On approval. 


(J Send C.O.D. 
(0 Check encl. 


f 3 
| 
3 
— 


6 SOUTHERN MEDICAL JOURNAL March 1946 


Bridge the nutritional gap” 


The nutritional benefits of milk need not be deprived the “milk- 
sensitive” patient, even though successful treatment demands 
complete elimination of the offending food from the diet. 
Clinical evidence has established MULL-SOY as anh effective 
hypoallergenic substitute for cow’s milk. This concentratéd, emul- 
sified soy bean food—homogenized and sterilized—dosely 
approximates cow’s milk in protein, fat, carbohydrate and mineral 
content. It is palatable, well tolerated, easy to digest and easy 
to prepare. infants (particularly) thrive on MULL-SOY, and take, 
it readily. ‘ 
Write for copies of *Tasty Recies ron Mutt-Soy in Mix-Free © 
Des", for your milk-allergic patients. 


BORDEN’S PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 17, N. Y. 4 


HYPOALLERGENIC SOY BEAN FOOD 


MULL-SOY is 2 liquid emulsified food prepared from water, soy 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt and soy bean lecithin, homogenized 
and sterilized. Available in 15% fl oz. cans at all drug stores. 
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COLUMBUS, OHIO. 
MET WEIGHT ONE POUNS 


No food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small twins, 
ptematures, or infants who have suffered a digestive 
upset. Similac is satisfactory in these special cases 
simply because it resembles breast milk so closely, and 
normal babies thrive on it for the same reason. This 
similarity to breast milk is definitely desirable — from 


birth until weanin 


A powdered modified milk product especially prepared for infant feed- 

See ing, made from tuberculin tested cow’s milk (cascin modified) from 
“issu which part of the butterfat is removed and to which has been added 
=m5/7 lactose, clive oil, coconut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 
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Progesterone is the hormone of 
the mother and is indispensable for 
normal reproduction and gestation. 
Administered as PROLUTON by 
injection it helps maintain preg- 
nancy threatened by miscarriage due 
to insufficient maternal hormone. 


PROLUTON 


In the presence of a history of habitual abortion 
PROLUTON is frequently administered prophy- 

lactically as soon a he diagnosis of pregnancy is 
established. Four out of five women so treated are 
carried safely to term. !.2 


PRANONE (anhydrohydroxy-progesterone), the orally 
active form of a luteum hormone, may be sub- 
stituted for PROLUTON where oral therapy will serve 


most conveniently. 


PROLUTON (progesterone) Am eaies of 1, 2, 5, 10 mg. — 
Boxes of 3, 6 and 50. PRANO (anhydrohydroxy- 
gesterone) Tablets 5, 10 mg.—Boxes of 20, 40, 100 and 50. 


1. Mason, L. W.: Am. J. Obst. & Gynec. 44:630, 1942. 
2. Soule, S. D.: Am. J. Obst. & Gynec. 42:1009, 1941. 
TRADE-MARKS PROLUTON AND PRANONE — REG, U. S. PAT. OFF. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


Schering CORPORATION + BLOOMFIELD, N. J. 
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synthetic 
VITAMIN B COMPLEX 
factors 


ANEOUS ° INTRAVENOUS 


thetic components of vitamin B complex in dry and stable form 
for parenteral use. 


Each ampul contains: 
Thiamine hydrochloride (vitamin 10 mg. 


dare Riboflavin (vitamin B,, as soluble salt of riboflavin sodium— 


Pyridoxine hydrochloride (vitamin 


Niacinamide (nicotinic acid amide). 


The addition of only 2 cc. of distilled water yields almost instantly 
a fresh solution of full potency. The therapeutic efficiency of syn- 


; thetic vitamins has been firmly established by clinical experience. 
BETASYNPLEX “NIPHANOID” is of particular value for patients 
who vomit or fail to absorb oral doses because of other gastro- 
intestinal disturbances. 


Supplied in boxes of 3, 10 and 50 ampuls. 


FOR ORAL USE: BETASYNPLEX TABLETS AND ELIXIR WITH OR WITHOUT IRON 


BETAS YNPLE X 


TRADEMARK REG. U.S. PAT. OFF. & CANADA 


WRITE FOR DETAILED LITERATURE 


PHARMACEUTICALS OF 


MERIT 
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the al: pregnancy 
The vagaries of a pregnant woman’s appetite can sometimes 
play havoc with the carefully planned diet you've prescribed. 
And so a supplementary intake of calcium is indicated, 

- The simple addition of Squibb’s Dicalcium Phosphate with 
Viosterol, two capsules daily, affords a total of 7.8 grains of 
supplementary calcium (about half the daily requirement) with 
more than sufficient vitamin D to assure its utilization. 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ESKADIAZINE 


makes 

oral 
sulfadiazine 
therapy 
easier 


ESKADIAZINE—the ideal oral sulfadiazine — 
has these three advantages:— 


Fluid Form. This new fluid sulfadiazine is the ideal 
oral dosage form, especially for infants and children, 
and also for the many adults who object to tablet 


medication. Each 5 cc. (1 teaspoonful) contains 
0.5 Gm. (7.7 gr.) of sulfadiazine. 


Exceptional Palatability. Eskadiazine is so surpris- 


. ingly palatable and pleasant in consistency that it is 


accepted willingly by all types of patients. Children 
actually like to take it. 


More Rapid Absorption. The findings of a recent 
clinical study by Flippin and associates (Am. J. M. 
Sc., Aug. 1945) indicate that with Eskadiazine de- 
sired serum levels may be far more rapidly attained 
than with sulfadiazine administered in tablet form. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


S.K.F.’s new, outstandingly palatable 


fluid sulfadiazine for oral use 
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In chewing Aspergum, the patient releases a U, 
soothing flow of saliva laden with acetylsalicylic acid— C 
bringing the analgesic into prolonged contact with pharyngeal 
areas which often are not reached, even intermittently, by A Ay pe rg um 
gargling or irrigations. 
The stimulation of muscular activity aids in the is most palatable... 
elimination of local spasticity and stiffness, increasing patient readily accepied 
comfort, permitting an earlier ingestion of by all... 
nourishing food, hastening convalescence. 
INDICATIONS: Post tonsillectomy care; acute and 
chronic tonsillitis, pharyngitis, “‘scratchy throat” of In packages of 16; 
influenza, “‘grippe,”’ etc. moisture-proof bottles 
Ethically promoted—never advertised to the laity. of 36 and 250 tablets. 


including children... 


PRARMACEUTICAL 
LABORATORIES INC 
NEWARK 7 


12 
= 
- 


Vol. 39 No. 3 


BALANCING 
THE CHILD’S 
NUTRITION 


The diet of infants and young children 
naturally tends to be deficient in blood- 
building elements. This is due largely to 
the fact that milk, both human and cow’s, 
is decidedly low in these factors. Armour 
Liver, Iron and Red Bone Marrow with 
Malt Extract is therefore a logical prep- 
aration for complementing the diet of 
these youngsters. It supplies the hemo- 


poietic properties of Liver Extract, Iron, 


and Red Bone Marrow in combination 
with the caloric nutrient qualities of 
Malt Extract. 


THE ARMOUR LABORATORIES 
Chicago 9, Illinois 
HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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Available in 8 oz. bottles and special 
2 oz. bottles with dropper 
(for infant feeding) 


Each fluid ounce contains: 
Liver Extract 2 - Wee 
Solution Liver Extract (Armour) 
derived from 75 grams of fresh liver. 
Iron Ammonium Citrates 

2.17 gms. 
Red Bone Marrow - Wee. 
The glycerinated extract from % 
ounce of the spongy red marrow 
structure of short ribs of young 
animals. 
Malt Extract (Non-Diastatic) q. s. 
Adult Dose 2 tsps. twice daily 

Children (under 15 years) 

1 tsp. twice daily 

Infants . 1 to 10 drops daily 

(in milk or water) 


Marrow (with walt extract) 


13 
‘ 
= 
~ 
4 
j 
| | 
| 
. 


SOUTHERN MEDICAL JOURNAL 


For those children who simply can’t be bribed to accept 
the older types of un-tasty, heavy vitamin emulsions, 
VI-DAYLIN is especially suitable, because it really tastes 
good. VI-DAYLIN is a virtually clear liquid—a homogenized 
mixture of vitamins A and D, B, and Bz, ascorbic acid and 
nicotinamide—and contains only traces of alcohol (not 
more than 0.5 percent). It is easy to take and easy to 
administer. VI-DAYLIN is miscible in milk or other 
liquids, may be stirred into cereals and other 
foods immediately prior to feeding, or spoon- 
fed directly from the bottle. Therapeutic 
doses are easily individualized to meet 
varying age and nutritional requirements. 
VI-DAYLIN supplied in 90-cc. (approximately 
3 fluidounces) and 1-pint bottles. 
Lasoratories, North Chicago, Illinois. 


TRADE MARK 


Vi-Daylin 


(Homogenized Mixture of Vitamins A, D, B;, Bz, C and Nicotinamide) 
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Wartime scrap drives are just a memory. 
Shortages of scrap iron and metals, so ur- 
gently needed a short time ago, no longer 
exist. Yet another “iron deficiency”’ remains 
... just as prominent and as necessary to 
remedy as any wartime deficiency. 
Hypochromic anemia—even a frequent 
problem for the physician in peacetime—has 
been accentuated by years of war. Nerve 
strain, food rationing and slap-dash eating 
habits have left their mark—a sharp increase 


TABLETS 


Each sugar-coated tablet contains: Ferrous sulfate exsiccated 

3 & (equivalent to 4.3 gr. ferrous sulfate U. S S. P. ); Vitamin 
amine hydrochloride) 0. .5 mg.; Vitamin Bz or G (Ribo- 

flavin) 0.5 mg. 

Supplied in bottles of 100 and 1,000 tablets. Dosage: One tablet 

four times daily, after each meal and upon retiring. 


9 Jablels and Elixir 
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in the incidence of iron-deficiency anemia! 

‘Ribothiron’ Tablets and Elixir (Ferrous 
Sulfate with Vitamins B, and B,) are specifi- 
cally designed for the prophylaxis and treat- 
ment of iron-deficiency anemia. Each of these 
two efficient preparations provides ferrous 
sulfate—clinically the most effective and best 
tolerated form of iron—in combination with 
two essential B vitamins which may be neces- 
sary for normal absorption and utilization of 
the element. Sharp & Dohme, Phila. 1, Pa. 


ELIXIR 


Each fluidounce of this palatable elixir contains: Ferrous sul- 
fate U.S. P. 20 gr.; Vitamin B; (Thiamine hydrochloride) 2 mg.; 
Vitamin Bz or G (Riboflavin) 2 mg. 


Supplied in pint and gallon bottles. Dosage: One dessertspoon- 
ful four times daily, after each meal and upon retiring. 


Ferrous Sulfate with Vitamins Bi and B2 
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It is now known that Ertron is unique—differing clinically and 
chemically from all other drugs used as antiarthritic medication. 
An extensive bibliography, based on 10 years of clinical research, 
affords ample evidence regarding the effectiveness of Ertron in 
arthritis. 
: It can now be stated, on the basis of recent laboratory research, 
that Ertron is chemically different. 

Simply stated, Ertron is electrically activated vaporized ergos- 
terol prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognized factors 
which are members of the steroid group. The isolation and identi- 
fication of these substances in pure chemical form further estab- 
lishes the chemical as well as the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 mg. of activation-products 
having a potency of not less than 50,000 U.S.P. Units of Vitamin D. 

To Ertronize the arthritic patient, employ Ertron in adequate 
daily dosage over a sufficiently long period to produce beneficial 
results. 

The usual procedure is to start with 2 or 3 capsules daily, 
increasing the dosage by 1 capsule a day every three days until 
6 capsules a day are given. Maintain medication until maximum 
improvement occurs. A glass of milk, three times daily following 
medication, is advised. 


Ctheall. 


Ertron is the registered trade-mark 
of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES Ci:'SAGO 
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Commonest 


pediatric 


problem: 


Even though a child may be undernourished, 


his appetite often fails. To combat 


anorexia caused by a lack of important 


B vitamins, pediatricians increasingly 


prescribe 'Ryzamin-B' No. 2. Containing the natural B 


complex as a concentrate of oryza sativa (American rice) 


polishings, 'Ryzamin-B' No. 2 also supplies potent 


synthetic B factors. Children enjoy this rich, honey-like, 


tasty B complex preparation taken directly from the special 


measuring spoon, as a delicious spread when mixed 


with jam or peanut butter, or dissolved in milk, fruit juices, 


favorite beverages. The doctor often solves 


his commonest pediatric problem with 'Ryzamin-B" No. 2. 


Tubes of 2 oz. and bottles of 8 oz. Each gram contains: Vitamin 
B, (Thiamine Hydrochloride) 1 mgm. (333 U.S.P Units); Vitamin 
B, (Riboflavin) 0.67 mgm; Nicotinamide 6.7 mgm. ond other fac- 
tors of the B complex. Gram measuring spoon with each packing. 


CONCENTRATE Py 4 


WITH ADDED THIAMINE HYDROCHLORIDE, RIBOFLAVIN, NICOTINAMIDE 


‘Ryzomin-B’ reg. trademark 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41ST ST., NEW YORK 17, N. ¥. 
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a troublesome symptom... 


“All patients with peptic ulcer eventually develop con- 
stipation.””! Low residue diet, inactivity and worry are 
responsible. But the troublesome symptom can be 
controlled by development of “habit time” and ad- 
ministration of emulsified mineral oil. 

AmpPHOJEL*, the standard antacid for the management 
of peptic ulcer, is also supplied with emulsified mineral 
oil as a convenient dosage form for ulcer patients with 
a tendency to constipation. #REQ. U. 8. PAT. OFF, 


1. Paut, W.D., and C. Ruompenc, J. lowa State M.A. 35:167 (May) 1945. 
Bottles of 12 fl. oz. 


Petrolatum 10% Wyeth WITH MINERAL OIL 


REG.U.S.PAT.OFF. 


WYETH INCORPORATED © PHILADELPHIA 3 e@ 


a 
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; 
| 
wee 
; 
| 
Alumina Gel with Liquid eacd 
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prescription \ 


QUININE ts acain AVAILABLE 


ESER VED exclusively for the use of our Armed Forces 
throughout the War, Quinine has now been released 

for civilian use as an antimalarial and therapeutic agent. 
Merck & Co., Inc. contributed to the Wartime quinine 
program by supplying a substantial part of the Govern- 
ment’s stock-pile from our reserve stocks. We also ex- 
panded our production facilities and continued the manu- 
facture of Quinine and other Cinchona Salts for our Armed 


Forces and essential public health needs throughout 


the War. 

We are pleased that we can again make Quinine avail- 
able to the physician for the treatment of malaria and other 
conditions in which it has proved so effective. 


CHEMICALS 


MERCK & CO., Inc. anufachuring Chemists RAHWAY, N. J. 
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rapid availability 


HEMATINIC PLASTULES* contain ferrous sulfate in a semi- 
fluid medium sealed to preserve it in the more effective 
ferrous state. Rapid disintegration and diffusion in the 
gastrointestinal tract assure efficient absorption. The daily 
dose supplies almost twice the amount of iron considered 


sufficient for the treatment of simple iron deficiency anemia. 


HEMATINIC PLASTULES 


REG. U. S. PAT. OFF. Dose: 3 Plastules daily 


HEMATINIC PLASTULES 


WITH LIVER CONCENTRATE 
Dose: 6 Plastules daily 
Supplied in bottles of 50, 100 and 1000 
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"...sulfathiazole gum 
provides a method of chemo- 
therapy for oropharyngeal 
use and is topical ina 
strict sense of the tern, 
as shown by the extremely 
low blood levels of sul- 
fathiazole resulting from 
intensive dosage with the 
preparation." 
NOAH, ET. AL. : EFFECT OF 
SULFATHIAZOLE IN CHEWING GUM IN 
CERTAIN OROPHARYNGEAL INFECTIONS, 


ARCH. OF OTOLARYNGOLOGY, 
41 :278-283 (APRIL) 1945. 


tablet of ple 
zole Gum is 


hing 0.5 
ic toxic reac- 


eptic sore t 


and stomatitis 
ablets, sanitaped, 


"topical | 
in a strict ioe 
term ” 
eee 

When @ single asantly fla- Vincent’s infection. Also indicated in 
yored Sulfathi chewed for the prevention of local infection sec 
one-half to one ides a high ondary to oral and pharyngeal surgery: 
salivary concentration of locally active pOsAGE: One tablet chewed for one- 

sulfathiazoles averaging 70 mg. per half to one hour at intervals of one t0 
cent. Moreover» resultant blood levels four hours, ending nthe severit 
pe sirtwally sbviated may be chewed successively during 

8 INDICATIONS: Local treatment of sul- cantly increasing the amount of sul- 

infections of oro- fathiazole sy stemically absorbed. 
pharyngeal ar acute tonsillitis and IMPORTANT: Please note that your pa- 
pharyngitis—-* roat—in- tient requires your prescription to ob- 
fectious gingivit this product from the pharmacist. ; 
Available in pac in slip-sleeve prescription boxes a 
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Control the pH 


PATHOLOGICAL 


In acute or chronic vaginitis, Floraquin restores the 
normal pH, destroys pathogenic organisms and promotes 
rehabilitation of the vaginal mucous membrane with 
respect to its glycogen content. 


FLORAQUIN contains the nontoxic protozoacide, 
Diodoquin, together with lactose and dextrose. This product 
of Searle Research brings about the reestablishment and 
maintenance of the normal range of vaginal acidity 

(pH 3.8 to 4.4) unfavorable to vaginal infections. 


FOR OFFICE INSUFFLATION—Floraquin Powder 
in bottles of 1 oz. and 8 oz. 


FOR HOME ROUTINE — Floraquin Tablets in boxes of 24. 


Floraquin is the registered trademark of G. D. Searle & Co., Chicago 89, Illinois 


SEARLE Research in the Service of Medicine 
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Between the 
and 1@@" day 


ANTERON, Schering’s anterior pituitary-like hor- 
mone with follicle-stimulating activity is obtained 
from the serum of pregnant mares between the 
fortieth and one hundred and fortieth day 
of gestation—when the hormone content is 
‘ Orn maximum. A potent preparation is thereby 
‘ F/ secured from which the gonadotrophic hormone 
can be economically extracted. A special refining 
process practically frees ANTERON of proteins 
and other allergens. 


‘The combination of potency and safety in ANTERON 
is therefore of special importance when 
therapeutic effort in sterility, amenorrhea and 
certain functional uterine bleedings centers about 
inducing ovarian follicle stimulation and 
ovulation. 
ANTERON is again available and may be obtained 
through your regular source of supply for ethical 
products. 


TRADE-MARK ANTERON—REG. U. S. PAT. OFF. 


CORPORATION BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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BETA-CONCEMIN 


BRAND 


VITAMIN B COMPLEX 
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THE WM. S. MERRELL COMPANY . CINCINNATI, U 


e Here’s a chicken—one of the scrawn- 
iest, most miserable-looking chickens 
you ever saw. He got what was supposed 
to be a good diet, including all the 
established vitamins. 


e@ Now, this barnyard bonanza had the 
same start in life, and got the same diet 
. . . plus 1% of the Special Liver Frac- 
tion used as the base of Beta-Concemin. 
He has better and longer feathers, a 
terrific weight advantage, more hemo- 
globin, and an infinitely better life 
expectancy. 


@ FOR YOUR PATIENTS, extra-good- 
tasting Elixir Beta-Concemin provides 
the established B vitamins in high 
potency, fortified with this Special 
Liver Fraction rich in the whole B 
complex from this complete, natural 
source. 


A | T 100’s 


CAPSULES 20" 


With Ferrous Sulfate 


Trad k ‘Beta-C 
Reg. U. S. Pat. Off. 


March 1946 
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Be Sure 


CORAMINE 


Is In Your Bag 


E SURE it’s in your bag! Confidence in meeting 

the ever-present possibility of respiratory 
failure is assured when you know that you have 
the 5cc. ampuls of Coramine with you. Prompt, 
powerful respiratory stimulation results from intra- 
venous dosage of 5cc. or more. Coramine’s low 
toxicity, assuring a wide margin of safety, allows 
repetition of this dosage in cases where initial 
clinical response is not adequate. 


CORAMINE— Trade Mark Reg. U.S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT - NEW JERSEY 
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... like this 


The sulfonamides and ‘Alka-Zane’* 
Alkaline Effervescent Compound are 
like this! 

There is a happy therapeutic 
relationship between the sulfonamides 
and ‘Alka-Zane’ Alkaline Effervescent 
Compound. 

‘Alka-Zane’ Alkaline Effervescent 
Compound helps attain urinary 
alkalinity and increased fluid intake to 
prevent sulfonamide crystalluria and 
renal obstruction or damage at normal 
urinary pH levels. 

The clean, fresh taste of ‘Alka-Zane’ 
Alkaline Effervescent Compound in 
cold water is eagerly welcomed by 
the febrile patient. 


Ullam 2? NARNER 113 WEST 18TH STREET, NEW YORK 11,N.¥. 


‘alka-zane’ 


supplies the important bases of the alkaline 


reserve—sodium, calcium and magnesium as ervescent 
eee alkaline eff compound 
hosphates. Available in bottles of 134, 4 


and 8 ounces (granules). * Trademark Reg. U. S. Pat. Off. 
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ith this 


Cardiologist 


is assured of 


Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, 


Dependability in Digitalis Administration 


Boston -18, Massachusetts 


D4 
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O SULFUR META 


Reprints of scientific papers by 


ISM 


Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
= 10 microns. The size 
of the colloidal sulfur 
particle in Hydrosulpho- 
sol is estimated at 1/1000 
of a micron or 1/10,000 
of the small division 
particle illustrated. 


authoritative investigators available on request., 


MERIDEN, CONNECTICUT 
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... the characteristic 


response 


—_ prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient. & 

suffering with distressing urinary symptoms such as R| DI U M 

painful, urgent, and frequent urination, tenesmus, ; 

and irritation of the urogenital mucosa. 

Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of 
cystitis, pyelonephritis, prostatitis, and urethritis. 
The average oral dose is 2 tablets t.i.d. 


“REG U.S. PAT OFF 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK CO., Inc. Manufaclning Chemists RAHWAY, N. J. 
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convenience and economy 
once-a-month dosage — for 

prophylaxis against and treatment 
of rickets—cannot be over-emphasized. 


Intron 
ORdiatric provides effective antirachitic protection 


during the critical periods of infancy, childhood and prepubes- 
cency through the administration of only one capsule each month. 
Infron Pediatric is readily miscible in the infant’s feeding 
formula, milk, fruit juices, or water, and can also be spread on 
Ethically Promoted = cereal. Each capsule contains 100,000 U.S. P. Units of vitamin 
D—Whittier Process— especially prepared for pediatric use. 
arsenite Infron Pediatric is clinically effective as shown in the pub- 
Rambar, A. C., Hardy, L. M. 


and 
J. Ped. 23:31-38 ished work of Wolf, Rambar, Hardy and Fishbein. 


WR ae Ot. ee Supplied in packages of 6 capsules — sufficient dosage for 6 
Wel orti) 22396417 months. Available at prescription pharmacies. 
Wolf, I. J.: J. Med. Soc. N \ 

30-440 15312 x Infron is the registered trade-mark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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12K15 REPRODUCTION OF THIS ANDREW LOOMIS PAINTING SUITABLE FOR FRAMING 1S AVAILABLE UPON REQUEST 


will 


THE PHYSICIAN’S FIELD of usefulness is not restricted 
by the financial limitations or social position of his 
patient. He subscribes to the doctrine that prince 
and pauper are equal when illness comes, that his 
professional services are to be provided whenever 
needed, without reservation or restraint. When hos- 
pital and other facilities conducive to the best 
medical care are not available, the physician accepts 
the situation as a matter of circumstance 
and does the best he can. The welfare of 


A picture of The Good S it 


the patient comes first, his own convenience next. 

For almost seventy years Eli Lilly and Company 
has been governed by much the same principle. 
Inspired by the spirit of the Good Samaritan which 
gave it birth, it has sought, first of all, to make 
sound contribution to medical practice by provid- 
ing therapeutic agents of quality unexcelled, and 
by fostering research which seeks unrelentlessly to 
develop new and better methods for 


the prevention and control of disease. 


that Pu Ily led to the founding of Eli Lilly and Company 


ee 
. 
— 
jon provided the inspiration 


taking nothing for granted 


Careful surgeons minimize the chance of postopera- 
tive infection by preparing the previously scrubbed 
skin with Tincture ‘Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly). In addition to prompt 
germicidal activity, ‘Merthiolate’ has a sustained 
effect, is bacteriostatic in high dilution. With its low 
toxicity and its compatibility with body fluids, ‘Mer- 
thiolate’ fulfills the need for a reliable skin disinfect- 
ant. Useful forms of ‘Merthiolate’ include, in addi- 
tion to the tincture, the stainless, nonirritating solu- 


tion, the ointment, the jelly, and the suppository. 


AND COMPAN Y 


INDIANAPOLIS 6 INDIANA, U. S.A. 


SOLUTION 
RTHIOLATE. 
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STAINLESS 
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POISON. IVY ond POISON 
DER MATITESS 


For prophylaxis aad treatment this severe prevalent 


PO’ SON Ivy] POISON OAK 
EXTRACT EXTRACT 


with with 
Sterile Diluent 


Supeuiep in individual treatment packages; each containing 1 vial of a 
concentrated extraction in absolute alcohol, of the carefully dehydrated 
leaves of the plant (Rhus toxicodendron or Rhus diversiloba) so stand- 
ardized that each cc. contains 1 mg. of the resinous extractive which con- 
tains the toxic principle of the plant. This concentrate is capable of pro- 
ducing the dermatitis upon contact with the skin of sensitive individuals. 
The package also contains separate vials of diluent, permitting the 
desired dilutions to be made immediately prior to use, thus offering the 
practical equivalent of fresh, extemporaneously prepared solution. | 


Corrplete literature to physicians upon request. 


PITMAN-MOORE COMPANY == 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
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Neo-Synephrine for intranasal use is. “styled” in three distinct 
forms too. All three provide the same real breathing comfort . . . 
prompt decongestion that endures for hours. Only the vehicles 
are different . ... isotonic saline, unflavored; Ringer’s Solution, 
pleasantly aromatic; jelly in applicator tubes for convenience. 


Neo-Synephrine 


HYDROCHLORIDE 


LAEVO HYDROXY «B+ METHYLAMINO 3 HYDROXY + ETHYLBENZENE OROCHLORIDE 


For Nasal Decongestion 


‘THERAPEUTIC APPRAISAL: Quick act- 
ing, long lasting . . . nasal decongestion 
witbout compensatory recongestion; 
telatively free from cardiac and central 
nervous system stimulati i i 
effective upon repeated use; no ap) 
ciable interference with ciliary acti 
isotonic to avoid irritation. 

INDICATED for symptomatic relief 
common cold, sinusitis, and nasal m 
festations of allergy. 


Samples Upon Request 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 4 % in saline 
or in Ringer's solution in most cases— 
the 1% in saline when a stronger solu- 


- tion is indicated. The 1% jelly in tubes 
is convenient for. patients to carry. 


UPPLIED as 4% arid 1% in isotonic 
galt solution, and as 4% in. isotonic 


solution of three chlorides (Ringer's), 


bottles of 1 fi. oz.; 4% jelly in % oz. 
collapsible tubes with applicator. 


Company 


DETROIT g1s MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


“Trade-Mark Neo-Synephrine—Reg. U. 8. Pat. Of. 
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“NOT HOW MUCH ... BUT HOW WELL 


U. S. STANDARD PRODUCTS CO. 


BIOLOGICALS 


AMPULS AND STERILE SOLUTIONS 


FOR PARENTERAL 


An ideal location in a small rural com- 
munity favors concentration on the 
important work in which we specialize— 

Patented processes confer distinct 
therapeutic advantages— 

Methods and thinking based upon the 
advanced frontiers of progress— 

—These are factors contributing to the 
established acceptance of U. S. Standard 
Products by those of the medical profes- 
sion who have come to regard them as 
essential. 


ADMINISTRATION 


U. S. Standard Products are now avail- 
able at leading pharmacies throughout 
most of the United States. May we send 
you detailed information? 


OUTSTANDING U. S. STANDARD BIOLOGICALS: 


DIPHTHERIA TOXOID 
SMALLPOX VACCINE 
TETANUS ANTITOXIN 
TYPHOID VACCINE 


Also a representative list of glandular products 
and pharmaceuticals. 


STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S. A. 
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offers these unique 
clinical advantages 


POTENTIATED ANTIBACTERIAL POTENCY—urea-sulfa- 
nilamide mixture more effective than either 
drug used independently. Not inhibited 

by pus. 
BETTER TISSUE DIFFUSION—more active diffusion of sul- 
fanilamide through living and dead tissues due 
to urea content.? 
INCREASED PHYSIOLOGIC DEBRIDEMENT—local therapy 
with urea in chronic otitis media brings about “‘a 
more adequate removal of the gross and micro- 
scopic debris in the recesses of the middle ear.””* 
WIDE FiELD—effective in BOTH acute AND chronic 
otologic infections. Active against sulfonamide- 
resistant bacteria. 
WELL TOLERATED—freedom from alkalinity virtually obvi- 
ates local irritation. 
ANALGESIC—provides effective chlorobutanol analgesia with- 
out impaired sulfonamide activity. 
White’s Otomide presents a stable, non-irritating solution of 
sulfanilamide, urea and chlorobutanol in a glycerin vehicle 
of unusually high hygroscopic activity. 


WhicLE LABORATORIES, INC. 
Pharmaceutical Manufacturers * Newark 7, N. J. 


AVAILABLE IN DROPPER BOTTLES OF ONE-HALF FLUID OUNCE (15cc.) ON PRESCRIPTION ONLY © ee 


1. Tsuchiya, H. M., et al.: Proc. Soc. Exp. Biol. and FORMULA 


Med., 50:262, 1942. 
2. McClintock, L. A. and Goodale, R. H.: U. St Naval 
Med. Bull., 41:1057, 1943. 
8. Mertins, P. 8. Jr.: Arch. Otolaryng., 26:509, 1937. 
4. Strakosch, E. A. and Clark, W. G.: Minn. Med., GLYCERIN (high sp. gr) as. 
26:276, 1943. 
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marin” Liquid, No. 868 .. . for greater flexibility of dos- 

and to provide a graduated estrogenic intake where 
required. Each teaspoonful is the equivalent, in potency, 
of one “Premarin” Half-Strength Tablet, No. 867 


marin” Tablet, No. 866 . . . for severe estrogenic defici- 
efcies requiring a highly potent yet essentially safe and 


“Premarin” induce a prompt response as judged by vagi- 
nal smears and by relief of subjective symptoms. 


in” Tablet, Half-Strength, No. 867 ... for “average” 

- cases/which can be controlled with less than full thera- 
c doses. It is recognized that, in the menopause, the 

allest effective dose of an estrogen is the optimal dose. 


ACCEPTED 


MERIC, 
MMEDICAL” 
ASSN. 


ormac 


and Cremistry 


Highly Potent e Orally Active e 

Water Soluble e Naturally Oc- 

curring e Essentially Safe eWell 

Tolerated ¢ Imparts a Feeling 
"Being. 


McKENNA & HARRISO 
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HEPATINIC 


Two factors function in chronic infec- 
tions to produce the usually concomitant 
hypochromic anemia— 


(a) increased destruction or increased util- 
ization of red cells due to the infection; 


(b) impaired intake or utilization of diet. 


Consequently one phase of medical 
management of chronic infections in- 


Taste Appeal! 
Taste is important in hemopoietic tonics. 
Hepatinic — pleasantly palatable —is 
readily accepted even by finicky, taste- 
conscious patients. Samples will be sent 
to physicians on request. 


cludes eradication of the coexisting 
anemia. Hepatinic presents iron in pre- 
ferred form, together with crude (unfrac- 
tionated) liver concentrate, enhanced by 
the addition of the B complex. The crude 
(unfractionated) liver concentrate is sub- 
jected in manufacture to a special process 
of “enzymatic digestion”, 
maximum assimilation. 


assuring 


FORMULA: 


Each fluidounce contains: Ferrous Sulfate 12 gr., 
Crude Liver Concentrate (equivalent to 660 grt- 
fresh liver) 60 gr., fortified to represent Thiamine 
Hydrochloride 2 mg., Riboflavin 4 mg., Niacin- 
amide 20 mg., together with pyridoxine, panto- 
thenic acid, choline, folic acid, vitamin Byo, vita- 
min Bi, biotin, inositol, para-amino-benzoic acid 
and other factors of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of one pint and one gallon 


Laboratories. 


INCORPORATED. 
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YOU CAN’T CLAMP 


A CAPILLARY 


“Reduce Clotting Time 
with 


CEANOTHYN 


— extract of Ceanothus americanus 
containing the alkaloids in uniform 
solution (alcohol 10%). 


Ceanothyn is indicated to increase the 


coagulability of blood in all cases of 
capillary hemorrhage, — tonsillecto- 


Write for 
and copy of 
“Treatment of 


FLINT, 


mies, menorrhagia, metrorrhagia and 
postoperative bleeding. 

Ceanothyn is nontoxic and has no con- 
traindications. 

Available in convenient pint and gal- 
lon bottles. 


Sample 
booklet— 
Hemorrhage.” 


EATON & COMPANY 


DECATUR e ILLINOIS | 
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vICK, effective protection against 

Q three of childhood’s greatest 
enemies is desirable, especially now 
when time is so precious to the physician. 

Diphtheria-Tetanus-Pertussis Combined 
provides simultaneous immunization against 
these three diseases—and in only three injections. 
The first injection starts immunization 
against all three. 

Each ce. of this preparation contains: 
H. pertussis killed—10,000 million; diphtheria 
toxoid—0.33 cc. and tetanus toxoid—0.33 cc. The 
toxoids are adjusted to the 0.5 cc. human dose 
concentration so that in the complete treatment 
(three injections), the full amount (1 cc.) of each 
toxoid, as recommended by Public Health 
authorities, is injected. Write for literature. 
The National Drug Company, 
Philadelphia 44, Pa. 


NATIONAL 


DRUG COMPANY 


Pa 


DIPHTHERIA TETANUS- PERTUSSIS COMBINED 


BIDLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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PENICILLIN SCHENLEY CONTROL 


here 


SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 

350 Fifth Avenue, New York City 


... insures your confidence 


et vast system of rigid control 
insures maximum purity and 
unvarying potency for 
Penicillin Ointment Schenley. 
In addition, it possesses a high 
degree of stability, remaining 
stable over long periods when 
kept at recommended tempera- 
ture. 

Members of the medical pro- 
fession can specify Penicillin 
Ointment Schenley with com- 
plete confidence that skill and 
precision in production insure 
its uniformly high degree of 
purity and stability. 
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Fed by psychosomatic “fuel” in the form of hypersecre- 
tion, vagus irritation and intestinal spasticity, many cases 
of hyperkinetic intestinal disease may often be effectively 
“quenched” by Lusyn — newly created in the research ~ 
, laboratories of The Maltbie Chemical Company to satisfy the most 
—Yhs. modern concepts of rational therapy in spastic gastro-enteropathies 
‘and hyperchlorhydria, with least disturbance of physiologic proc: 
esses. ¢ At once antispasmodic (by virtue of its homatropine methyl- 
bromide content) . . . adsorbent (through the alukalin component). 
. .. Gnd sedotive of the phenobarbital incorporated)—. 
Lusyn brings prompt relief, yet is non-narcotic and will not pro- «= 
_duce secondary acid rebound. Indicated in the. treatment of . 
pylorospasm—cardiospasm—unstable colon—biliary dyskine- 
sia—biliary colic—and as an adjunct in the management of 
peptic ulcer. Supplied in bottles of 100 tablets each. 


TW MALTBIE CHEMICAL COMPANY (Founded 1888) NEWARK, N. J. 


SYN 
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AND PATIENT APPRECIATE 


the unique combination of advantages in 


urinary symptoms are usually 


MANDELAMINE 


@ CONVENIENCE OF THERAPY 
Supplementary acidification, restriction of 
fluid intake, dietary control, or other special 
measures are unnecessary. 


@ WIDE RANGE OF THERAPEUTIC ACTIVITY 
Remarkably efficient in the treatment of 
pyelonephritis, cystitis, prostatitis, and in- 
fections accompanying renal calculi or neu- 


Mandelamine is supplied in enteric coated tablets 
tablets sanitaped, and in bottles of 500 and 1000. 


NEPERA CHEMICAL CO. INC. MAME... 
N kk 
Please send me literature, and a. 
of Mandela 


NEPERA CHEMICAL CO. INC. 


Manutlacturing -Chemists. Yonkers 2, New York 
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WM. P. POYTHRESS & CO., INC., RICHMOND, VIRGINIA 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


1739-1774 
““ Although it received little recognition during Hewson’s 
Rees lifetime, his analysis of coagulation added an essential 
I t to the k ledge which led to p I therap 
Hewson isolated the substance which he called 
“coagulable lymph,” later named fibrinog 


\ 


Rarler PIONEERS IN PARENTERAL THERAPY 


Another Aaatler FIRST 
... the Vacodrip 


In 1935 the Vacodrip was made available for 
better use of parenteral solutions. It provided the 
means to control accurately and safely the rate of solution 
administration from the Baxter Vacoliter. The one 
piece, all glass, easily cleaned Vacodrip, which could 
be simply plugged into the Vacoliter, became an integral 
part of the Baxter Technique for Parenteral Therapy. 
Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
Here is a parenteral program complete, 
trouble-free, and confid inspiring. No other 
method is used in so many hospitals. 


Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, Minois; Acton, Ontario; Londen, England 


Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY CORPORATION cuicaco new vorx 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 


ack 
liam 
1 
ge 
RAXTER 
— 
Vacoliter 
; 
‘ 


46 


SOUTHERN MEDICAL JOURNAL March 1946 


You will find oral luteal therapy with Progestoral (anhydro-hydroxy- 
progesterone ‘Roche-Organon’! especially useful in yourpractice since 
anhydro-hydroxy-progesterone offers “many advantages, such as sim- 
plicity, harmlessness and low cost;”* moreover, it has “essentially the 
same clinical effects as progesterone.”* When you prescribe Proges- 
toral, you obviate the disadvantages of parenteral therapy while pro- 
viding effective relief for patients suffering from premenstrual tension, 
dysmenorrhea, functional uterine bleeding, and spontaneous abor- 
tion. Progestoral is available in 5-mg and 10-mg tablets, boxes 
of 20, 40, 100, and 250. Write for literature on the clinical use of 


Progestoral ... ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY 10, N. J. 


*F. E. Harding, Am. J. Obst. & Gynec., 50:56, 1945 
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no 
deception 
here 


The false sense of security engendered upon 
resort to narcotic or anesthetic agents in 
the medical management of hemorrhoids is 

_ dangerous. For these drugs may mask 
more serious rectal pathology by dulling the 
normal sensory warning mechanisms. 


With ‘Anusol’* Hemorrhoidal Suppositories 
effective relief is obtained without deception. 
By means of decongestion, lubrication and 
protection, ‘Anusol’ Hemorrhoidal 


Suppositories bring comfort promptly, while 


enhancing early reversal of the varicose 
process ... all without resort to narcotics or 


anesthetics, styptics or hemostatics. 


Schering & Glatz, Inc., a subsidiary of 


WILLIAM R. WARNER AND CO., INC., 113 WEST 18TH STREET, NEW YORK 11, N. Y. 


Available in boxes of 
6 and 12 suppositories 


Hemorrhoidal Suppositories 
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Discoveries made in Eaton Laboratories' have resulted 
in the introduction of a new class of antibacterial 
agents—the nitrofurans. Over 200 of these have been 


NORWICH, NEW YORK 


ANNOUNCES 


A NEW TYPE 


OF 


CHEMOTHERAPEUTIC AGENT 


Bacteriostatic and Bactericidal Effects of Furacin 


Gram limiting growth showing 
Orgenioms Stain 1050% of control growth 
in 24 hours. in 4 days. 
S. aureus 1—100,000 1— 80,000 
S. pyogenes hemolyticus oa 1—100,000 1— 10,000 
S. salivarius viridans + 1— 5,000 
S. fecalis 1— 40,000 1— 5,000 
S. anhemolyticus oF 1— 40,000 1— 10,000 
D. pneumoniae | 1— 40,000 
N. gonorrhoeae 1—100,000 1—100,000 
N. intracellularis - 1—100,000 1— 40,000 
E. coli - 1—100,000 1— 80,000 
S. schottmuelleri - 1—100,000 1—100,000 
S. paratyphi _ 1—100,000 1—100,000 
E. typhosa _ 1—200,000 1—100,000 
S. dysenteriae 1—200,000 1—100,000 
P. vulgaris _ 1— 20,000 1— 10,000 
Cl. welchii 1— 20,000 5,000 
Cl. tetani a 1— 20,000 J— 5,000 
Cl. novyi a 1—200,000 1— 40,000 
M. tuberculosis 1—200,0°9 1— 5,000 
(var. hominis—607) (48 hours) 
M. tuberculosis 1—500,000 1— 40,000 
(Gary) (30 days) (30 days) 


studied and give great promise of taking a 
place in chemotherapy with the sulfona- 
mides and penicillin. 

One, especially, of these nitrofurans has 
proved to be outstandingly effective. It has 
a wide antibacterial spectrum, including 
many gram-negative as well as gram-posi- 
tive organisms. It is low in toxicity. This 
compound has been named FURACIN. 


O.N UJ CH=NNHCONH, 
5-nitro 2-furaldehyde semicarbazone 


During the past four years, Furacin has 
been widely used in experimental work. It 
has proved effective in many cases where 
sulfonamides and antibiotics have been un- 
successful. Clinical evaluation is continuing 
in many important medical centers. 

This new antibacterial is first presented 
in the form of FURACIN SOLUBLE 
DRESSING. 
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INDICATIONS 


Based on clinical findings to 
date, Furacin Soluble Dress- 
ing is suggested for topical 
treatment of: 


Infected surface wounds, or for 
the prevention of infection * 
infections of third and fourth 
degree burns * carbuncles and 
abscesses after surgical inter- 
vention * infected varicose 
ulcers * superficial ulcers of 
diabetics * secondary infec- 
tions of eczemas * impetigo 
of infants and adults * treat- 
ment of skin-graft sites ° 
osteomyelitis associated with 
compound fractures * second- 
ary infections of dermatophy- 
toses. 
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irst available in 


FURACIN SOLUBLE DRESSING 


for treatment of wound 


and surface infections 


The new chemotherapeutic agent, Furacin, is now available in the 
form of Furacin Soluble Dressing, for topical application. This 
dressing contains 0.2 per cent Furacin in a bland, water-soluble, 
water-washable base. 

Furacin Soluble Dressing is bactericidal, both in vitro and in 
tivo? to many organisms characteristic of surface infections. Its 
antibacterial spectrum compares most favorably with sulfona- 
mides and penicillin. It is free of some of their disadvantages, 
being stable and relatively unaffected by body fluids. 

Furacin Soluble Dressing liquefies at body temperature; this 
aids penetration to all parts of wounds. It is non-irritating, does 
not dry or cake and will not retard healing. It is readily removed 
with sterile water or saline without causing bleeding or any to 
granulation tissue. 

The index of sensitization is low. No evidence of iaetemic tox- 
icity has ever appeared in the hundreds of patients treated. 

Your druggist now has Furacin Soluble Dressing in 1 Ib. jars 
for filling your prescriptions. 


@ For literature on Furacin Soluble Dressing, write: 
The Medical Director, Eaton Laboratories, Inc., Norwich, N.Y. 


1. Dodd, M. C. and Stillman, W. B.: The in Vitro Bacteriostatic Action of 
Some Simple Furan Derivatives, J. Pharmacol. & Exper. Therap. 82:11, 
1944. 

2. Snyder, M. L., Kiehn, C. L., Christopherson, J. W.: Effectiveness of a 
Nitrofuran in the Treatment of Infected Wounds, Military Surgeon 
97:380, 1945, 
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PROVES DIFFICULT 


Stamina and strength, essential to a joy- 
ous, optimistic outlook, are vitally linked 
to the nutritional status, and will quickly 


wane if undernutrition is allowed to de- 
velop. Zestful living and boundless 
energy are hardly compatible with nutri- 
tional deficiencies. 

For the below-par patient whose 
inadequate nutritional intake is the 
responsible factor, Ovaltine as a dietary 
supplement can make a real contribution 
toward assuring nutritional balance. A 
good source of high-quality protein, 


readily utilized carbohydrate, well-emul- 
sified fat, and essential vitamins and 
minerals, Ovaltine can prove a signifi- 
cant factor in restoring the desired state 
of optimal nutrition. Three glassfuls 
daily, made with milk as directed, pro- 
vide appreciable amounts of essential 
nutrients as indicated by the table. The 
low curd tension of Ovaltine assures 
rapid gastric emptying, hence the ap- 
petite for regular meals is not impaired. 
Ovaltine is equally enjoyed with meals 
and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE .... 


CALCIUM 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 
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PROTEIN. ...... 32.1Gm. 
64.8 Gm. 
PHOSPHORUS .... . 0.939 Gm. 
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The intramuscular injection of a water-in-oil emulsion of peni- 
cillin results in prolongation of penicillin effects as compared 
with similar amounts of penicillin in aqueous solution adminis- 
tered by the same route’. A single injection of 150,000 units 
of penicillin in water-in-oil emulsion cured 101 of 105 cases of 
acute gonococcal infection’. These results indicate that water- 
in-oil emulsions may prolong penicillin effects in other diseases 
in which penicillin is indicated, such as pneumococcic, staphylo- 
coccic, and streptococcic infections. ¢ Pendil consists of a sterile 
mixture of cholesterol derivatives and highly refined peanut 
oil, which when raixed with an aqueous solution of-penicillin, 
provides a free-flowing water-in-oil emulsion for intramuscular 
injection. Pendil is supplied in 3 cc. ampules in boxes of 12, 
25, and 100 ampules. Literature will be sent on request. 


ADVANTAGES OF PENDIL 
1. Freund, J., and Thomson, K. J., Science, — absorption of penicillin 
101:468, 1945. injections per day required 
2. Cohn, ns prepared simply and rapidly 
Sex, baad. 1900s No of 


syringe 
(b) Venereal Diseases Information (U.S. Syringe readily cleaned 
Public Health Service) 1946, in press. 


ENDO PRODUCTS INC. - RICHMOND HILL 18, N. Y. 
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Routine testing of the urine for sugar be- 
comes a vital procedure in the daily life of 
many diabetic patients. 


Clinitest is so simple, so convenient, so speedy, 
that it can be used indoors or outdoors, in 
the washroom of a train, service station or 
elsewhere, with no more inconvenience than 
in the privacy of a home. 


CLINITEST 


Tablet—No Heating—Urine-Sugar Test 


Plastic Pocket-Size Set (No. 2106) 


Includes all essentials for testing. 


Complete information upon request. Distributed 


through regular drug and medical supply channels. 


COMPANY, Inc., Elkhart, Indiana 


t 
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IDENTICAL IN THERAPEUTIC 
ACTION WITH DIGITALIS 


LEAF... 


E cardiotonic action of Digitaline Nati- 

velle is identical in all respects with that 

of digitalis leaf since it represents the chief, 

of Digitalis purpurea—pure, 
1 


crystalline digitoxin. Vagal slowing of heart 
rate, myocardial stimulation, and depression 
of conduction in the A-V node and bundle 
of His are readily achieved, followed by dis- 
appearance of heart failure symptoms. 

In addition, however, Digitaline Nativelle 
presents these outstanding advantages: 
CHEMICAL PURITY. The dosage of Digitaline 
Nativelle is measured in milligrams, thus pro- 
viding uniformity of composition. One tablet of 
0.1 mg. Digitaline Nativelle is therapeutically 
equivalent to 1 cat unit (1.5 gr.) of digitalis leaf. 
Hence the dosage, as far as the number of tablets 
is concerned, is the same. 

FREEDOM FROM SIDE ACTIONS. Since it is ab- 


sorbed in toto, probably from the stomach, 
Digitaline Nativelle produces virtually no nausea 
and vomiting due to local action. Adequate 
dosage may thus be given without fear of gastric 
upset, an important point in patients with con- 
gestive heart failure and their tendency to vomit. 
RAPID, ORAL DIGITALIZATION IF DESIRED. In 
urgent situations, complete digitalization can be 
accomplished rapidly by oral admiinistration, 
without side effects. The average dose for this 
purpose is 1.2 mg., given either at one time or 
in 2 doses of 0.6 mg. each at a 3 to 6-hr. interval. 
Digitalization is completed in 6 to 10 hours. 


EASE OF DOSAGE CALCULATION. The average 
maintenance dose of Digitaline Nativelle is 0.1 
mg. (1 tablet), the therapeutic equivalent of 
1.5 gr. of digitalis leaf. Hence no new instruc- 
tions to the patient are needed, since the two 
tablets are therapeutically equivalent. No greater 
caution is required with Digitaline Nativelle. 


Physicians are invited to send for samples, literature and bibliography 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, New York 


THE ORIGINAL DIGITOXIN IN PURE, CRYSTALLINE FORM | 
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The newest, simplest and a 
most efficient unit avail- ieee 
able for theAdministration 
of Therapeutic Gases. Out- 
standing in its adaptabil- 
ity to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
—yet positive protection 
from excess moisture. 


PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 

AUDIBLE WARNING SIGNAL —indicates the re- 
striction of Oxygen through the patient’s supply 
tube, due to any accidental c: 

REPLACEABLE HUMIDIFIER JAR —a standard 
quart Mason jar with jar rubber to act as gasket, 
can be used to replace the glass water container 
on the humidifier. 


BUY WITH CONFIDENCE 


PURITAN 


PRESSED. GAS CORPO TON 


Maid’ Anesthetic, Resuscitating and 
TIMORE BOSTON = CHICAGO. ST PAUL 
DALLAS CINCINNAT! KANSAS CITY ST LOUIS ° NEW YORK™ 
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THE J&J ALL-COTTON ELASTIC BANDAGE 
| NEW BRUNSWICK, NJ CHICAGO, iLL A 
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NUMOTIZINE COMBINES BOTH ANALGESIC AND 
pECONGESTIVE MEDICATION AN THE MANAGEMENT 
a aes OF THE RESPIRATORY AFFECTIONS OF CHILDREN. 
FRANKLINST., 
NC. FRANKLIN, CHAS, IL, 
CHICAGO, ILL. U.S 
A. 
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VITAMIN B’S LACTATION 
and GROWTH FUNCTIONS 


In the promotion of the high unit, but nutritionally inadequate, parts of Vitamin B, includ- 
ing “enriched” bread, the absence of the independent growth, lactation promoting and other 
needed factors of the B vitamin group are being overlooked. 

After the high I.U. or thiochrome units for thiamin, the microbiological units for riboflavin, 
nicotinic acid, for example, have been noted on the label, there is as yet but one test showing 
the growth and lactation promoting factors and their potencies. It is the feeding test in the 
long time standard Vitamin B deficient testing diet. 


The Vitamin Food Company’s genuine, grain grown Dried Brewers Yeasts fully supply 


vitamin B’s natural, and whole, independent growth and lactation promoting anti beri beri, anti 
pellegra, and appetite promoting factors. 


RESULTS — 5% DRIED BREWERS YEAST ADDED TO VITAMIN B FREE DIET 


CAGE 6-008 CAGE 6-010 

GREEN LABEL 5%-» IN VITAMIN <5% RED LABEL 

UNDEBITTERED B FREE DIET DEBITTERED 
DRIED BREWERS YEAST DRIED BREWERS YEAST 


WEIGHT IN GRAMS WEIGHT IN GRAMS 
MALE FEMALE MALE FEMALE 


SEPT. 10 61.5 53.0 SEPT. 10 66.0 57.5 
5 


DEC. 11 269.0 DEC. 11 300.0 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J, 
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INCREASED 


100% MORE VITAMINS A AND D 
40% MORE Vitamin B, 


no INCREASE ! 


March 1946 


Each vitamin capsule (Special Group potency) 
now supplies: 


Vitamin A (natural)........ 12,000 U.S.P. Units 
Vitamin D (natural).......... 1,200 U.S.P. Units 
5.0 mg. 
Niacinamide es .20.0 mg. 
(Bg) 2.0 mg. 
Calcium Pantothenate .................... 5.0 mg. 
Ascorbic Acid (C) ..............cccccceceeeee 75.0 mg. 
Alpha Tocopherol (E) ...................... 4.0 mg. 
B Complex factors from .......... 50 mg. yeast 


The Vi-Syneral Mineral Capsule furnishes: Cal- 
cium, Phosphorus, lron, lodine, Copper, Mangan- 
ese, Zinc, Magnesium. 

New increased potencies (with natural Vitamins 
A and D) are also available in other special 
Vi-Syneral formulas: INFANTS and CHILDREN 
CHILDREN and ADOLESCENTS ADULTS 
EXPECTANT and NURSING MOTHERS. 


U. S. VITAMIN CORPORATION «+ 250 E. 43 St. » NEW YORK 17,N. Y. 
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Pioneers in Shock Therapy 


Selective 


For Southern Physicians whose Psychoneurotic and other Psycho- 
pathologic Patients require Specialized Treatment in Scientific 
Psychiatry suitable to their individual needs. 


We do not treat narcotic addictions or acute alcaholic intoxication. 
BROOK HAVEN MANOR SANITARIUM 
. Stone Mountain, Georgia 


Medical Direction, The Owensby Psychiatric Clinic, Business Manager, P. O. Box 68, 
Medical Arts Building, Atlanta, Georgia. Stone Mountain, Georgia. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE Proctology and 
General Practitioner -Gastro-Enterology 
(including on the 


Intensive full time instruction in those sub- 


jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 


Attendance at clinics and _ lectures; 
instruction in examination, diagnosis 
and treatment; witnessing operations; 
ward rounds; demonstration of cases. 


* 
Worse 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 


JAMES N. BRAWNER, bua @ 
nt for Women 


HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. 

equipped for the treatment of M AL 
DISORDERS and those requiring 
TRO-SHOCK THERAPY. Convalescents, 
and mild chronic mental cases 
admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatrie 
Association 


| 
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FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
the Treatment of Addictions 
Established in 1925 
hi d in hi and Eight per classification of 
Hn outside rooms, une furnished. Several bathrooms and rooms with private po on each floor. 
ious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, ‘verlooking 
city, and surrounded by an e: of beautiful woodland. Ample provision made for diversion 
occupation. Adequate night and nursing service maintained. 


- JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


WES TBROOK 


SANATORIUM 


ESTABLISHED 1911 : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAPF y i 
; ASSOCIATES 


©. B. DARDEN, EDWARD WILLIA! D. 
ERNEST H. ALDERMAN, M.D. REX BLAN KINSHIP, 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 
JAMES N. BRAWNER, JR., M.D. 
Department for Women 


HOYE’S SANITARIUM 


“In the Mountains of Meridien” 
MERIDIAN, MISS. 


yo of NERVOUS 
AND MENTA ISEASES, a 

AND DRUG ON: 

equipped for the treatment ‘e M ‘AL 


elderly poopie and mild chronic mental cases 
admitted. 


Write P. o. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


the Treatment of 


d in 1925 
Thoroughly d in’ archi and construction. 


Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
cy sun parlor in each department. Located on the crest of Higdon ‘don Hill, 1050 feet above sea level, overl 


city, and fr nosey by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
q night and day nursing service maintained. 

JAMES A. BECTON, M.D., Physician-in 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 


Phones 9-1151 and 9-1152 


WESPBROOK 


SANATORIUM 
ESTABLISHED : RICHMOND, VIRGINIA 
For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE S‘*APP 
DEFT. FOR MEN 


LITERATURE ON AEQUEST 


ASSOCIATES 
©. B. DARDEN, MD. EDWARD H. WILLIAMS, 
ERNEST MH. ALDERMAN, M.D. REX BLANKINSHIP, 
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The 
Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 


A strictly modern hospital fully 
ogveoet for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 

Emerson A. North, M.D. 


Charles Kiely, M.D. 
ELLIOTT OTTE, Business Manager Visiting Consul 


Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


“*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


Completely 
equipped fer 
hydrotherapy, mas- 
sages, etc. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 


ALEXANDER G. BROWN, JR M.D. CHARLES R. ROBINS, M.D. 
MANERED CALL, III, STUART N. MICHAUX, M.D. 

M. MORRIS PINCKNEY MD. A. STEPHENS GRAHAM, M.D. 
ALEXANDER G. BROWN. III, M.D. CHARLES R. ROBINS, JR., M.D. 
CARRINGTON WILLIAMS, M.D. 

Obstetrics and Gynecology: 

WM. DURWOOD SUGGS, M.D. Urological 
SPOTSWOOD ROBINS, M.D. FRANK POLE, i 
MARSHALL P P. CORDON, 
Ophthalmology, Otolaryngology: 
W. L. MASON, M.D. Oral : 

Pediatrics: GUY R. HARRISON, D.D:S. 
ALGIE S. HURT, M.D. Roentgenology and Radiology: 
CHARLES PRESTON MANGUM, M.D. FRED M. HODGES, M.D. 

Pathology: HUNTER B. RISCHKORN, jR., M.D. 
REGENA BECK, M.D. D. V. KECHELE, M.D 

Physiotherapy: Director: 


CONSTANCE PHILLIPS, R.P.T.T. MABEL E. MONTGOMERY, R.N., M.A. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
“ie care, and treatment of the class of patients received. 


oes the character of service rendered, rather than upon physical facilities that the reputa- 
such an institution must rest, and to give every patient the. maximum of individual atten- 
on and unremitting care at all times is the basic principle of our work. An efficient cy ce = 
tion exists in all departments. There is maintained an abundantly sufficient staff of — 
nurses, divided into day and night shifts, assuring to every patient constant service through each 

of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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WINTER-TIME is the season of 
throat affections. 

Thantis Lozenges are especially effective 
in relieving these conditions, because they 
are anesthetic and antiseptic for the mucous 
membranes of the throat and mouth. The 
active ingredients dissolve slowly in the 
mouth, providing continuous soothing 
medication of the area. 

Thantis Lozenges contain Merodicein 
(H. W. & D. Brand of Diiodooxymercurire- 
sorcinsulfonphthalein-sodium), 1/8 grain, 
and Saligenin (Orthohydroxybenzyl-alco- 
hol, H. W. & D.), 1 grain. They are effec- 
tive, convenient and economical. 

Thantis Lozenges are supplied in vials of 
twelve lozenges. 

Complete literature on request. 


WESTCOTT & DUNNING, INC. 
Baltimore 1, Maryland 
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SADDLE BLOCK ANESTHESIA WITH 
“NUPERCAINE” FOR OBSTETRICS* 


By Ray T. Parmtey, M.D. 
and 


JoHN ApriAnt, M.D. 
New Orleans, Louisiana 


Saddle block is a term used to designate low 
spinal anesthesia which is confined exclusively 
to the perineal area. Pitkin,’ in 1928, first 
described a technic for producing this distribu- 
tion of anesthesia. The block, though ideal for 
perineal and rectal surgery, has failed to gain 
widespread popularity. The chief reason for this 
has been that the anesthesia induced by the 
originally described technics does not always 
remain localized and spreads over a more ex- 
tensive area than was originally intended. Re- 
cently, Adriani and Roman-Vega? have overcome 
this difriculty by adding glucose to the solution 
of the drug. The glucose causes the solution to be 
hyperbaric or heavier than spinal fluid. When 
injected into the subarachnoid space with the 
patient in the sitting position, the solution be- 
comes concentrated in the conus of the dural 
sac. The glucose also inhibits diffusion of the 
drug and anesthesia remains localized in the 
spinal segments in which it was established. One 
desirable feature of the block is that different 
degrees of intensity and distribution of anesthesia 
can be obtained by varying the time the patient 
remains sitting after completion of the injection. 
Perineal anesthesia and analgesia in the legs and 
thighs without motor paralysis may be obtained. 


¢ *Read in Section on Anesthesiology, Southern Medical Associa- 
tion, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 
12-15, 1945, 


*Department of Anesthesia, Charity Hospital, and Department 
of Surgery, Louisiana State University School of Medicine. 


This distribution of anesthesia is desirable when 
the lithotomy position is indicated. 

The recent furore concerning caudal anesthesia 
in obstetrics suggested to the authors that saddle 
block might be employed instead, because the 
same extent of anesthesia and analgesia is ob- 
tained in a simpler, safer, and more precise 
manner. Heretofore, spinal anesthesia has been 
of little value in obstetrics, except for delivery, 
because procaine has been the drug of choice. 
When procaine and drugs of similar duration 
of action are used, it is necessary to repeat the 
block frequently for analgesia early in labor. 
The introduction of longer-acting and more 
potent drugs, such as “pontocaine” and ‘“‘nuper- 
caine,” has extended the usefulness of spinal 
anesthesia by the single injection method. “Nu- 
percaine,” whose duration of action is from three 
to five hours, was used for obstetrical anesthesia 
by Cosgrove*® in 1930. He abandoned its use 
because the extent of anesthesia was difficult to 
control. In addition, he noted a high incidence 
of nausea, vomiting, and post lumbar puncture 
headaches. However, his experience was not in 
accord with that of other workers using “nuper- 
caine.” Jones, Sankey and Whitacre,® Silver- 
ton,® Wilson, and many others have employed 
the drug with satisfactory results in all types of 
surgical procedures. Roman-Vega and Adriani 
have simplified the technic for using ‘“nuper- 
caine” for abdominal surgery by mixing it with 
glucose. The drug is used for all lengthy opera- 
tions at the Charity Hospital at New Orleans, 
and has been used in 1500 spinal anesthetics 
during the past 15 months. 


This is a report of a detailed study of its use 


for analgesia during labor in 100 obstetrical 
patients. 


TECHNIC 
The materials for performing a saddle block 
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are those usually employed in spinal anesthesia: 
a wheal needle, a 20 G short bevel spinal needle, 
and a 2 c. c. syringe. Glucose, 10 per cent pre- 
pared in physiological saline or distilled water, 
1/200 solution of nupercaine and 1 per cent 
procaine for infiltration are the necessary solu- 
tions and drugs. 


“Nupercaine,” 0.5 c. c. of 1/200 solution is 
thoroughly mixed with 0.5 c. c. of 10 per cent 
glucose solution and set aside in a syringe for 
the intrathecal injection. The solution thus pre- 
pared contains 2.5 mgm. of “nupercaine.” No 
spinal fluid is necessary in the preparation of 
the fluid. The patient is placed in the upright 
position in the center of the table, or at the 
edge of the bed with the legs dangling over 
the side. The puncture is simplified if the pa- 
tient leans forward with arms folded across the 
chest and has her shoulders supported by an 
assistant. The fourth lumbar interspace is 
located, an intradermal wheal is raised, and 
the interspinous tissues are infiltrated with 1 
per cent procaine. The third interspace may be 
employed if the fourth is not accessible, as there 
is little difference in the level of anesthesia 
obtained in either case. The syringe containing 
the solution is attached to the needle and aspira- 
tion is attempted to insure a free flow of spinal 
fluid. One should aspirate not more than 0.1 
c. c. of spinal fluid into the solution, otherwise 
dilution occurs which interferes when obtaining 
the desired distribution of anesthesia. The needle 
should be readjusted until a satisfactory flow is 
obtained if the spinal fluid does not flow freely. 
The majority of failures in spinal anesthesia are 
due to unsatisfactory lumbar puncture. The 
solution should be prepared in advance of the 
lumbar puncture to avert failures due to dis- 
lodgment of the needle by movement of the 
patient. The solution is injected as quickly as 
gentle pressure upon the plunger of the syringe 
permits. The patient must remain in the upright 
position for thirty seconds after completion of 
the injection after which time she is placed in 
the recumbent position. The head is elevated 
on a pillow if a table is used, or the head of the 
bed is elevated. The solution should not be in- 
troduced during a contraction because the 
spinal fluid pressure is increased at this time and 
currents established in the subarachnoid space 
force the drug into the thoracic region. The 
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table may be flat or placed in a reversed Tren- 
delenburg position at an angle of approximately 
5°. Since the glucose causes the solution to be 
hyperbaric, the drug is carried downward to 
the tip of the dural sac. The longer the patient 
remains upright, the more localized the solution 
becomes in the tip of the dural sac and the more 
intense and localized the distribution of anes- 
thesia. The sensory and autonomic fibers of a 
mixed nerve are more sensitive to the effects of 
local anesthetie drugs than the motor. If the 
patient remains upright only a short period of 
time, the drug is distributed over a greater num- 
ber of segments of the cord. In either case, the 
sacral segments are exposed to a more concen- 
trated solution of drug than the lumbar so that 
both the motor and sensory fibers are affected. 
The perineal area, therefore, is more completely 
anesthetized and relaxed. Sensory anesthesia of 
the legs and thighs with little or no paralysis 
of the leg and thigh muscle is obtained if the 
patient is allowed to sit up 30 seconds. The 
analgesia over the thigh gradually merges into 
an area of hypalgesia over the lower abdomen. 
The drug also affects the sensory fibers of the 
uterus and cervix. The sensory fibers to the 
cervix and lower uterine segments are derived 
from the sacral and lower lumbar spinal nerves; 
those of the upper part and the fundus from the 
the upper lumbar and twelfth thoracic segments. 
The motor innervation is still a matter of ques- 
tion. It is believed that they are derived from 
the thoracic segments. Consequently, there is 
no diminution in the number or force of the 
contractions because the drug does not extend 
to this level. 


METHOD OF STUDY 


The technic was limited exclusively to normal 
primipara or multipara. Patients presenting any 
systemic abnormalties or obstetric complications 
were excluded. The injection was given after 
the inception of the first stage of labor. Usually 
the block, was performed when the contractions 
appeared at 3-4 minute intervals and the cervix 
was 5-6 cms. dilated or approximately 80 per 
cent effaced. Sedatives were omitted except in 
three patients who were extremely apprehensive. 
Blood pressure and pulse rate were observed at 
3 or 4-minute intervals, shortly after induction 
of analgesia, and at 10 to 15-minute intervals 
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after the first half hour. The anesthetist re- 
mained in constant attendance in all cases, 
closely observing the frequency and intensity 
of contractions, fetal heart tones, progress of 
labor, respiration, and other reactions of the 
patient. It cannot be emphasized too strongly 
that this procedure by no means fills the bill 
for the obstetrician’s dream, some form of 
analgesia whereby the patient may be left un- 
attended until ready for delivery. In half the 
cases, analgesia was induced in the patient’s bed. 
The remaining cases were induced in the delivery 
room, and the patients were allowed to remain 
on the delivery table throughout labor. Ap- 
paratus for the administration of oxygen or 
artificial respiration and vasopressor drugs for 
overcoming hypotension were held in readiness 
as is the usual procedure in all cases of spinal 
anesthesia. As soon as analgesia began to dis- 
appear, the injection was repeated in exactly the 
same manner as the previous injection. 


RESULTS 


In the majority of cases, satisfactory analgesia 
during labor and anesthesia at the time of de- 
livery were obtained. Anesthesia became es- 
tablished within 2 to 5 minutes and lasted an 
average of 3 hours. The onset of anesthesia, 
when “nupercaine” and longer-acting drugs are 
mixed with glucose, may require as long as ten 
minutes. In some cases, the block lasted as long 
as 5 hours. Seventy-nine per cent of the sub- 
jects experienced complete pain relief. Fourteen 
per cent complained of slight pain in the upper 
abdomen after application of forceps during the 
period of traction. The pain in these cases was 
described as dull ache in the epigastrium or 
along the back in the lumbar region. No pain 
was felt in the perineum at this time or during 
repair of the episiotomy. Seven per cent com- 
plained of pain in the perineum or back due to 
poor distribution of analgesia. Pain from uterine 
contractions was not relieved. In these, the 
failure to obtain satisfactory analgesia was due 
to some error in technic. It is imperative that 
timing and measurements be precise to insure 
success. The block was repeated after 15 min- 
utes and satisfactory analgesia was obtained the 
second time. There is no objection or danger in 
repeating the block in the vent of failure be- 
cause the doses employed are small. The pa- 
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tients were comfortable and cooperative through- 
out the labor and delivery. Patients in pain or 
who were not cooperative before the block was 
performed, immediately became quiet and co- 
operative as soon as analgesia was established 
and remained so until the effects began to dis- 
appear. All patients were able to bear down at 
will and aid in the delivery since the abdominal 
muscles were not paralyzed. The absence of 
paralysis of the extremities permitted the pa- 
tient to move about in bed and shift to comfort- 
able positions. The mild paresis of the thigh 
and leg muscles in some of the cases did not 
interfere with motion although it did limit it to 
certain extent. Still the analgesia in the legs and 
thighs averted any discomfort when the lithotomy 
position was instituted during the delivery. 


Sixty-eight per cent of the patients were de- ~ 


livered by aid of low forceps and episiotomy. 
Satisfactory anesthesia for repair of episiotomy 
was obtained in every single instance. A single 
injection was sufficient in 68 per cent of all 
cases. In 32 per cent, labor outlasted analgesia 
and a second or third injection was required. 
The shortest time from the institution of anal- 
gesia until delivery was completed was 15 min- 
utes; the longest 11 hours 51 minutes. In the 
latter case the injection was repeated twice. The 
third stage of labor was in no way notably dif- 
ferent from cases delivered with other types 
of analgesia or anesthesia. No post partum hem- 
orrhage was encountered, nor was excessive 
bleeding a problem. The babies cried spon- 
taneously and did not require resuscitation. 

Nausea appeared in 15 per cent of the cases; 
vomiting in 12 per cent. Nausea was most prev- 
alent when the patient accepted food or fluids 
during labor. This occurred early in the series 
until the fact was recognized. It is advisable 
to restrict fluids and food during labor to avoid 
this complication. A lowering of blood pressure 
averaging 10 mm. of mercury diastolic occurred 
in 50 per cent of the cases. The reduction was 
attributed to removal of psychic effects on blood 
pressure by the pain relief. In the other 50 per 
cent, there was a momentary systolic drop, some- 
times as low as 80 mm. shortly after completion 
of the injection. The recovery was, however, im- 
mediate with no therapy other than deep breath- 
ing. 

Hypotension with bradycardia is characteristic 
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of spinal anesthesia. However, it is uncommon 
with saddle block and in this series was absent 
in all but 3 cases. In these, the blood pressure 
dropped to below 100 systolic and remained at 
this level. Ephedrine, 15 mg. intravenously, re- 
lieved the circulatory depression. The number 
of spinal segments affected is few and the motor 
anesthesia is confined to a few small muscles. 
Physiological changes, therefore, are minimal. 
Respiratory depression or embarrassment was 
not encountered in any case. Rectal or urinary 
incontinence during labor was not observed. 
Hysterographic and other studies of its effects 
upon labor were not attempted. No remarkable 
effect upon the duration of labor was apparent, 
however. 

Post spinal headache, backache, urinary re- 
tention, distension, ileus, meningismus, palsies, 
or other complications were absent in the series. 


DISCUSSION 


Obviously, 100 cases is not a sufficient num- 
ber to prove the merits or demerits of any 
method of analgesia or anesthesia. However, this 
series does establish the applicability of saddle 
spinal block anesthesia to obstetrics. Although 
the results were gratifying and no untoward 
reactions were observed either during labor or 
delivery, one must bear in mind that the usual 
hazards and complications of spinal anesthesia 
may be encountered with this method as with 
others. The absence of headache, palsies, urinary 
retention, and other sequelae of spinal anes- 
thesia in a series as small as this is of no 
significance. It cannot be emphasized too 
strongly that these were normal cases, free from 
all complications. The applicability of this 
method of analgesia to other than uncomplicated 
obstetrical cases requires further study. 

Saddle spinal offers many advantages over 
the continuous caudal technic. The uncertainty 
of locating the caudal canal, the indwelling 
needle, the repeated use of relatively large 
amounts of local anesthetic drugs, the uncer- 
tainty of distribution of anesthesia, are elim- 
inated in this technic. 


SUMMARY 


Saddle block anesthesia is a form of low 
spinal anesthesia confined to the perineal area. 
A technic is described for prolonged analgesia 
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using “‘nupercaine.” The block was used in 100 
normal deliveries with gratifying results. The 
applicability of this method of anesthesia and 
analgesia is demonstrated by its success in this 
series. The method is worthy of further use and 
clinical trial. 
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DISCUSSION (Abstract) 


Dr. Woodard D. Beacham, New Orleans, La—The 
term “saddle block analgesia” is well chosen inasmuch 
as it is not only descriptive but is also free from the 
word spinal which sounds very, very dangerous to most 
obstetrical patients. 

Drs. Parmley and Adriani have advocated the use 
of “nupercaine” and dextrose due to the fact that the 
action of “nupercaine” is longer than that of other 
drugs injected intrathecally. If the longer action of 
‘“nupercaine” is not required, one may satisfactorily 
employ “pontocaine” with dextrose. 

The time of administration of the analgesic agent 
must be determined in each case. We have found that 
in the instance of the average nullipara the cerebro- 
spinal fluid circulation may be tapped when satis- 
factory contractions are occurring at intervals of three 
to five minutes, whereas if one is dealing with a multip- 
ara having similar good contractions one may perform 
the tap when the contractions are occurring every 
seven or eight minutes. 

The technic of administration has been described by 
the essayist and it must be strictly followed if success 
is to be obtained. You noted that the anesthetist said 
that he remained in constant attendance with the re- 
ported cases, and we as obstetricians can vouch for the 
veracity of his statement. Dr. Parmley also properly 
emphasized the advisability of keeping the patient in 
an upright position for only thirty seconds. He pointed 
out that it is necessary for someone to support the 
patient, and this is especially true in patients who 
have been given sedatives. In some of my private cases 
under barbiturate-scopolamine sedation, there was no 
recollection of the injections having been given. Drs. 
Adriani and Parmley omitted complementary or sup- 
plementary analgesias in 97 of this particular Charity 
Hospital series for the reason that they wish properly 
to evaluate all of the effects of the “nupercaine.” As 
just mentioned, however, we are of the opinion that 
barbituric acid derivatives and/or scopolamine may be 
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used advantageously prior to the saddle block and we 
strongly advocate their employment to allay appre- 
hension, to decrease pain, and to minimize the possi- 
bility of a reaction from the drug introduced intra- 
thecally. 

Insofar as the artificial rupture of the fetal mem- 
branes is concerned, the members of the Obstetric De- 
partment at Tulane University believe that one may 
safely rupture the membranes to shorten the labor if 
the contractions are satisfactory, the presentation and 
position are favorable, the head is descending nicely 
into the pelvis and the cervix is dilating and effacing 
properly. 

During labor we advise that only liquids be given 
and that they be interdicted during the three or four 
hours prior to delivery. We also insist that distention 
of the urinary bladder be prevented realizing that it 
may not only act as an agent of dystocia, but is 
vulnerable to injury when distended. Catheterization 
should routinely be performed immediately before de- 
livery regardless of what type of analgesia or anesthesia 
has been employed. 

‘The method set forth is particularly desirable when 
one considers the absence of untoward effects on the 
fetus in contrast to the fetal effects of those cases 
delivered under inhalation, intravenous or rectal an- 
esthesia. However, that does not excuse us as ob- 
stetricians from being prepared to resuscitate any new- 
born. It is imperative that we have at hand a bulb 
syringe, a tracheal catheter, and equipment for admin- 
istering carbon dioxide and oxygen. 


In this particular group, excessive bleeding was not 
encountered. Most of the patients were given obstetrical 
pituitrin or pitocin immediately after the completion 
of the third stage of labor. Once again, however, we 


should always be prepared to treat post partal hem- 


orrhage should it occur. 

In conclusion it is my pleasure to say that our 
experience with saddle block analgesia in obstetrics has 
been such that we wish to go on record as saying that 
the method is worthy of further trial and clinical 
investigation. 


Dr. Parmley (closing).—I hope that any future study 
of this method will be done as cautiously as we have 
done ours. Only when we have many more cases should 
we say that it may be used in the abnormal patient. 


Dr. Adriani (closing)—Dr. Parmley and I have 
prepared an exhibit of this technic and its use for 
general surgery. I have been interested in saddle spinal 
anesthesia from the standpoint of rectal surgery. It 
works very well for this type of surgery. I do not 
believe in anesthetizing more of the body than is neces- 
sary to complete the operation. Spinal anesthesia to 
many people resolves itself into a procedure in which 
lumbar puncture is done, and a drug is injected into the 
spinal canal without any rhyme or reason. If spinal 
anesthesia were done with more deliberation, more care, 
and more understanding of what is going on, the 
mortality would not be so high as it is. 
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MASS VENEREAL DISEASE CONTROL IN 
URBAN AREA* 


REPORT OF A DEMONSTRATION 


By Gro. A. Denison, M.D.t 
Birmingham, Alabama 
and 


W. H. Y. Smitrn, 
Montgomery, Alabama 


This is not a “middle of the road” discussion 
on the value of mass venereal disease control 
measures but rather, a frank presentation of 
the merits and demerits of such a program as 
already experienced in Jefferson County, Ala- 
bama. 


Our unique Alabama Law, Number 529, 
adopted in 1943, provides: 


“All persons between the ages of 14 and 50... in 
the State of Alabama shall have their blood examined 
for syphilis by an approved laboratory test . .. The 
State Board of Health shall provide for the collection 
and examination of specimens and shall designate the 
dates when such specimens shall be collected from each 
county. Provisions shall be made for the subsequent 
testing of children attaining the age of 14 and of new 
residents of the county ... When one member of a 
family . . . shows a positive test for syphilis all other 
members of that family below the age of 14 or above 
the age of 50 and living in the same household shall 
be included under the provision of this Act ... Any 
person who shall wilfully fail or neglect to comply with 
any of the provisions of this Act shall be guilty of a 
misdemeanor and upon conviction thereof, be fined 
not less than $10.00 nor more than $100.00. . .” 


This report of a 42-day program of blood 
testing, follow-up and treatment in Birmingham 
and Jefferson County, Alabama, under this Act, 
involves a population, largely urban, of 480,000, 
of whom 292,000 are estimated to be from 14 to 
50 years of age. 

On March 29, 1945, plans for a mass blood 
testing program were first discussed by state, 
United States Public Health Service and local 
health officials and an agreement to proceed was 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 
12-15, 1945. 

tHealth Officer, Jefferson County, Alabama. 

tDirector, Division of Venereal Disease Control, State Depart- 
ment of Health. 
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made if adequate personnel, hospital and lab- 
oratory facilities could be obtained. 

On April 6, 1945, the state health officer an- 
nounced that under provision of the state law 
the population of Jefferson County would be 
blood tested beginning May 15, 1945. 


Immediately there was procured a large ex- 
hibit building at the state fairgrounds for use as 
headquarters for blood-testing crews, field in- 
vestigators, machine tabulation and supplies. 
Downtown offices were rented for an educational 
staff and drug distribution center. Within a 
period of eight days an abandoned kitchen in the 
basement of a local hospital was extensively re- 
modeled to provide comfortable laboratory space 
for the daily examination of 15 to 20 thousand 
blood specimens. The procurement of critical 
laboratory equipment was more difficult, and 
was possible only through the ingenuity and 
resourcefulness of the staff of the U. S. Public 
Health Service. An existing rapid treatment 
center providing 190 beds was expanded to a 
total of 900 beds (225 white, 675 Negro) 
through acquisition of nine barracks from the 
local Army Air Base. 

The U. S. Public Health Service assumed im- 


mediate responsibility for the rapid treatment 
center and laboratory. Publicity, health edu- 
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cation, collection of primary blood specimens, 
routing, reviewing and machine tabulation of 
data were functions of the State Health Depart- 
ment. Secondary blood stations, field investi- 
gations and other activities were manned and 
supervised by staff members of the U. S. Public 
Health Service, state and local health depart- 
ments. Policies and methods were determined 
by representatives of the three agencies. The 
total staff consisted of approximately 826 per- 
sons, organized into eight sections and dis- 
tributed as follows: 


PUBLICITY AND EDUCATION 


The program of publicity and education, 
begun on April 9, was sustained without let-up 
to June 30. During that period more newspaper 
space in Birmingham was devoted to education 
and publicity relating to venereal disease than 
to any other subject except the World War. 
Three daily, three Labor, two Negro and several 
weekly newspapers, and numerous house organs, 
gave enthusiastic support through editorials, 
human interest stories, interviews and straight 
news reporting. Two hundred signs, 4x8 feet in 
size, advertising the blood test for syphilis and 
treatment with penicillin were erected on lamp 
posts, and were backed by 200 similar signs 


DISTRIBUTION OF PERSONNEL 


Supervisors 


Punch Clerks 


Laboratory As- 
Clerks, Stenog- 
raphers 


sistants 


Field Represen- 


tatives 


Social Workers 
Technicians 


Nurses Aids 


Physicians 


Education and publicity. 
Primary blood stations (45 teams, 370 stations) 
Secondary centers (10). 
Laboratory 
Machine tabulation and records 


Routing, reviewing, field follow-up 


Rapid treatment center. 


Administration 


wn 


Total 


* Physicians. 
tNurses. 
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45 225 

18 12 15 
25 il 5 15 
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advertising the treatment of gonorrhea with 
penicillin. Posters appeared in store windows, 
in street cars and on the fronts of street cars 
and buses. Ten thousand cards were displayed 
at one time. More than 500,000 pieces of printed 
literature were distributed. Milk-bottle collars 
carried a blood test message on 175,000 bottles 
of milk. Four radio stations gave full support 
and much time through numerous spot announce- 
ments and many ten to fifteen-minute broad- 
casts. The pulpit, Junior Chamber of Commerce 
and labor unions furnished speakers for every 
occasion. 


Generally speaking, representations to the 
public through a broad program of education, 
publicity and advertising were basically con- 
structive. The aims and purposes of the program 
were presented with clarity, though it was, per- 
haps, inevitable that a few exaggerated claims 
were made by those who occasionally were too 
enthusiastic. Mass publicity, of course, can 
never be completely controlled. 

Public response was further promoted by 
headlining the value of penicillin and its avail- 
ability in large quantities for the treatment of 
syphilis and gonorrhea. Unfortunately, some 
inferred that all cases of syphilis were eligible 
for penicillin treatment, when actually its use 
was limited to early cases. This inaccuracy was 
never completely corrected. Many chronic cases 
demanded penicillin treatment of practicing phy- 
sicians and public clinics and were not always 
satisfied as to the reasons for its refusal. 


Success achieved by the publicity program is 
indicated by the response: 260,159 persons, or 
89 per cent of the estimated population in the 


EXTENT OF BLOOD SURVEY 


Total White Negro 
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Unclassi- 
fied 


14-50 age group, presented themselves for blood 
tests, as well as some outside this age group. 


BLOOD COLLECTIONS AND FOLLOW-UP 


Three hundred seventy primary blood-letting 
stations were served by forty-five teams of five 
clerks and one nurse each. More than 90 per 
cent of all stations were located in churches and 
other religious buildings. Schedules were care- 
fully prepared and advertised well in advance. 

Specimens taken one day were examined the 
next and the reports referred to a routing and 
reviewing section where all results, except the 
negatives, were processed and the persons noti- 
fied by telephone, letter or personal interview 
to report to designated secondary centers. Before 
individual records were forwarded, history of 
prior treatment was cleared through all public 
clinics and, when obtained, was noted on the 
record. 

Twenty-five field investigators from all parts 
of the country were made available for this 
program. Their work and training progressed 
together but not without some confusion and 
delay in clearing accumulated records. 

At ten secondary centers, public health nurses 
and social workers obtained histories, took sec- 
ond blood specimens, explained the need for 
treatment and the facilities available. Physicians 
reviewed records, made medical inspections of 
selected cases and referred them to proper treat- 
ment sources, either immediately or upon con- 
firmation of a second blood test. Diagnosis was 
made on the basis of one positive or doubtful 
test and a lesion or history of prior treatment, 
otherwise on the basis of two positive tests. The 
determination of the stage of syphilis was based 
on medical history and age, following customary 
practices. 


DISPOSITION OF EARLY CASES FOR TREATMENT 


Number of 


ms receiving 
first bl test 271,775 163,208 108,477 90 
14-SO years of age* _... 260,159 155,951 104,120 88 
2,088 1,368 720 
9,528 5,889 3,637 2 


Per cent of population cov- 
ered in age group 14-50, 
89.06 


89.01 89.14 


Per Cent 
Practicing 
Syphilis, stage Number R.T.C. Clinics Physicians 
Primary and secondary... 706 79.7 17.8 2.4 
Early latent —..._...6,956 38.4 38.4 23.2 
42.2* 36.5 21.3 


*Includes 2,869 on whom age was not stated. 
Table 2 


*3,231 of whom 92.9 per cent were Negro. 
Table 3 
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Some difficulty was experienced in assembling 
individual records at the proper secondary cen- 
ter. It sometimes happened that when the 
patient appeared his record was at the routing 
office, the wrong secondary center, in the hands 
of a field investigator, or in transit. As a result, 
some individuals acquired several serial numbers 
and duplicate records, which were not easily 
reconciled. Appointments for secondary centers 
were sometimes made without due regard for 
their capacity to meet the crowds. On the whole, 
however, the system worked quite well. 

Practicing physicians took 35,000 blood speci- 
mens for persons who preferred their services 
to public stations. These specimens were routed 
through regular channels and the reports made 
available to physicians. Pressure was placed 
upon cases of early syphilis for immediate, free 
hospital treatment in the rapid treatment center. 
Choice of physician was permitted and private 
cases were treated in general hospitals, though 
the number of available beds was limited. 


Rapid Treatment Center—Primary blood test- 
ing was conducted only during the period May 
15 to June 30. The number of admissions to 
the rapid treatment center did not appreciably 
increase until May 28 and continued without 
marked decline until July 23. 

Rapid treatment was limited to cases judged 
to be of less than four years duration and those 
under 26 years of age in whom the period of 
infection could not be determined. Records were 
carefully reviewed, physical examinations made, 
and spinal fluid taken for testing. When the 
diagnosis was questioned, individuals were re- 
ferred back to secondary centers for further 
blood tests. “ 


Rapid treatment consisted of a total of 


PENICILLIN TREATMENT OF GONORRHEA 
May 15 to June 30 


Cases treated 2,961 Per Cent 
White 32.0 
Negro 68.0 
Male 61.7 
Female 38.3 
Treated by practicing physicians 33.9 
Treated in public clinics 66.1 
Table 4 
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1,200,000 units of sodium penicillin given intra- 
muscularly in doses of 16,666 units every three 
hours for nine days; phenarsine on the first, 
third, fifth, seventh, and ninth days; and in- 
soluble bismuth on the first, fifth, and ninth 
days. An effort is now being made to check the 
serologic reaction on these cases monthly for a 
period of 12 months. Evaluation will be com- 
plicated by the high reinfection rate among 
Negroes, for we cannot assume that the danger 
of infection has been abolished. 

Of 3,231 cases treated at the rapid treatment 
center, one developed acute encephalitis. Re- 
covery was complete. 


Comment on Procedures.—Time has permitted 
only a brief mention of the mechanics of opera- 
tion. A more detailed report will be made else- 
where.* Basic procedures proved sound, but 
the insufficient time allowed for planning of 
details resulted in some confusion which other- 
wise might have been avoided. Specifically, 
there was inadequate training of personnel, con- 
fusion from conflicting orders, lack of diplomacy 
and bluntness on the part of untrained field 
investigators. 


Gonorrhea Program.—The gonorrhea program 
duplicated the one conducted in New Orleans 
earlier in the year. The treatment* and cure of 
gonorrhea with penicillin in four hours was 
widely advertised. Persons with the disease 


*Smith, W. H. Y., and Denison, Geo. A., to be published 
in Jr. Venereal Disease Information, U.S.P.HLS. 

{Treatment consisted of a total of 200,000 units of sodium 
penicillin given intramuscularly in three equal doses two hours 
apart. In the two largest clinics where 1,308 were treated, re- 
treatment with penicillin was required for 10.7 per cent because 
of reinfection or treatment failure; treatment failures were esti- 
mated at 7.1 per cent. 


RELATION OF FIRST TEST TO FINAL DIAGNOSIS 


Total Not 

Persons Not Com- Com- 

First Test Infected Infected pleted pleted 
Positive —.*-..27,815 548 (1.9 percent) 28,363 4,134 
Doubtful —....... 4,840 917 (15.9 percent) 5,757 1,975 
Unsatisfactory o* o* 0 843 
Total 32,655 1,465 (4.3 percent) 34,120 6,952 


*Second test recorded when first was unsatisfactory. 
Table 5 


4 
| 
4 
| 
i 
| = 


Vol. 39 No. 3 


were urged to present themselves voluntarily to 
public clinics or to practicing physicians. 

The program was well received by both the 
medical profession and the public. During the 
six weeks period a total of 2,961 cases were 
treated. Of these 68 per cent were Negro; 61.7 
per cent were male; 33.9 per cent were treated 
by practicing physicians. 

Treatment failures* were not judged excessive. 
Early reinfection sometimes resulted from failure 
to treat the case and sex pirtner simultaneously. 
_ The clinic load has continued high following 
the program, and in August the local health de- 
partment treated six times as many Cases as 
for August a year ago. 

Local experience indicates that a well-con- 
ducted gonorrhea clinic is an excellent incidental 
source for discovery of primary syphilis. A 
return of the patient for further observation also 
facilitates the detection of primary lesions. 


DISCUSSION 


If the Alabama experience is to be useful in 
developing new patterns in venereal disease con- 
trol, critical review is necessary. 

Emphasis was placed on laboratory diagnosis 
by serologic tests. This method is, of course, 
not adequate for the detection of primary 
syphilis, but its limitations can be partly over- 
come if recognized and appreciated. Employ- 
ment of a sensitive test, the Mazzini, permitted 
disclosure of more primary syphilis than might 
otherwise have been possible. Doubtful blood 
tests were accompanied by primary lesions suf- 
ficiently often to indicate the necessity of medi- 
cal inspection whenever serologic results are 
inconclusive. Medical inspection in secondary 
centers disclosed 569 persons with primary or 
secondary lesions. Most of these cases were 
taken directly to the rapid treatment center with- 
out loss of time. 

Cases of seronegative primary syphilis were 
missed and reliance for their ultimate detection 
was necessarily placed on contact investigation 
and on the educational program and its influence 
in bringing them to examination and treatment. 

Diagnosis has been completed on 34,120 in- 
dividuals with positive or doubtful “first” tests. 
Infections among 32,655 have been proved by 
tepeated tests, examinations or history of 
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previous treatment; 1,465 were judged as not 
infected. For 6,952 the diagnosis has not been 
completed or has not been tabulated. 

Among 28,363 persons, a positive “first” test 
could not be confirmed on 548, or 1.9 per cent, 
on clinical grounds or by repeated testing with 
the Mazzini; likewise, 15.9 per cent with doubt- 
ful tests could not be confirmed. These figures 
suggest that the Mazzini test is best adapted to 
primary screening, not to confirmatory labora- 
tory diagnosis. 

Using corrected rates* the prevalence of 
syphilis was 3.07 per cent for white and 30.86 


per cent for Negro (for all those tested regard- 
less of age). 


Fig. 1 plots by sex and age the number of 
cases of primary and secondary syphilis, not 
previously known. Seventy and five-tenths per 
cent of uncovered cases were among females, 
only 29.5 per cent among males. This grapht 
indicates that a high infection rate among fe- 
males is maintained, regardless of the absence 
of a large number of men serving in the military 
forces. 

Somewhat more than ninety per cent of all 
primary and secondary syphilis and 87 per cent 
of early latent syphilis occurred in the 14-35 
age group and little would have been lost by 
confining the law to those ages. 

Public response to the program was undoubt- 
edly influenced by the fact that a blood test 
was required by law. But never, during the 
course of the survey was there any intention to 
arrest persons for failure to submit to a blood 
test. There were some who complied from fear 
of arrest; others expressed disappointment that 
arrests were not made. Threats of prosecution 
appeared in the publicity occasionally but were 
not sanctioned by one of us (GAD). Prevailing 
comment was to the effect that, “It’s a good 
thing; I want a blood test but I will not be 
forced to have one.” The basic concept that 
enforcement of public health measures depends 
upon creating public response through educa- 


*Uncorrected rates were 2.19 per cent white and 28.07 per 
cent Negro. Correction was made to include those on whom 
diagnosis was “not completed’? by taking all but 1.9 per cent 
of the “positive” and all but 15.9 per cent of the ‘“‘doubtfuls.” 

;Military personnel were excluded by law and none are in- 
cluded in this study. 
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tion, with minimal use of police powers, has 


been observed. 

Majority public opinion as to the value of 
the program was undoubtedly favorable. Some 
undesired reactions were inevitable. Con- 
scientious people, least often in need of a blood 
test, were usually the most anxious and worried. 
Laboratory tests were at times inconclusive and 
three to six blood specimens were occasionally 
required, but usually not without the expressed 
dissatisfaction of the individual. Persons who 
submitted to blood tests were sometimes critical 
because others had not been compelled to do so. 
Family relationships were occasionally strained, 
as in all venereal disease work, but divorce pro- 
ceedings brought about by the program have 
been extremely rare. Rapid treatment required 
an absence from home and work for nine days, 
and hence friends and neighbors suspiciously 
concluded that any absence was for that pur- 
pose. Public response was undoubtedly in- 
fluenced by war-time psychology. It became 
common gossip, though entirely unfounded, that 
people would lose their ration books, or sugar 
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coupons, if they could not produce a blood-test 
card. 

A wide divergence of opinion was expressed 
by two soldiers. One arrived in Birmingham in 
the midst of the program and after viewing the 
inescapable street signs remarked, “This is no 
place for me; everybody in town must have 
venereal disease if they go to all that trouble.” 
Another soldier from the local Air Base re- 
marked, at the close of the program, “The town’s 
all cleaned up and I’m out for a good time.” 
We hope others do not share either of these 
opinions. 

The county health officer is, perhaps, too 
conservative in following conventional practices 
and has a distinct distaste for high-pressure, 
promotional enterprises. At the beginning he 
found it hard to justify the temporary disrup- 
tion of a generalized public health program to 
undertake the present survey, especially when a 
large part of the health department’s total ac- 
tivity was already devoted to venereal disease 
control. 

These objections have been off- 
= 400, set by the following material 


advantages: 

(1) Dating from May 15, 1945, 
in a population of 480,000, there 
have been placed under treatment 
(a) 7,662 cases of early syphilis 


within a period of 78 days, and 


— _ | (b) 2,961 cases of gonorrhea 
within a period of 47 days. This 
Male 168 30% H Herculean task could not have 
Female | 401 70% | 259 y been accomplished in years of 
Total 569 tei 5 routine health department work. 
/ 4 (2) More people now volun- 
meneame: tarily present themselyes for diag- 
a nosis and treatment. The clinic 
sailed — 100 load is heavier than ever and em- 
phasis is on early diagnosis. 
(3) Venereal disease has been 


brought well into the open. The 
importance of early treatment is 

better realized. Blood testing has 
50 


15 20 


Fig. 1 


Distribution of primary and secondary cases of syphilis by sex and age. 


become a popular procedure. 
(4) The health department 
staff has become more proficient 


Fig.l 
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in meeting the problems of venereal disease, and 


(5) A more effective long-term control pro- 
gram is now possible. 


CONCLUSION 


A short-time program of mass venereal dis- 
ease control is tremendously helpful in reducing 
the current mass of infectious disease and is 
practical for those communities in which the 
rate of infection is high and in which adequate 
facilities for follow-up and treatment are cur- 
rently existent. 


Plans for such a program should be meticulous 
and any idea of “wiping out” or “eliminating” 
venereal disease within a short period should be 
abandoned. 


DISCUSSION (Abstract) 


Dr. Eugene A. Gillis, Assistant Chief of Venereal 
Control, U. S. Public Health Service, Washington, D. C. 
—One cannot but be impressed with the magnitude of 
this task and accomplishments in testing approximately 
275,000 persons in six weeks. In all there were some 
300,000 serologic tests performed including repeat tests. 
It is estimated that about twice as many tests per day 
were performed in the temporary laboratory in Bir- 
mingham as had been done in any laboratory prior to 
this program. It is obvious then that laboratory facili- 
ties can be established to perform mass blood testing 
quickly and economically. It is equally obvious that a 
law (such as the Alabama law) in conjunction with 
organized community education can succeed in inducing 
the greater part of the population to accept the test. 

This naturally raises the questions: 

(a) Could a program such as this be carried on with- 
out the benefit of a law and if so, 

(b) is mass blood testing an effective and economical 
method of case finding? 5 
We do not as yet have the answer to the first question. 
Dr. Wyman of South Carolina probably will have 
something to say about that. In determining this point, 
however, various factors have to be considered, such as 
the community type and organization, and previous 
groundwork, and whether the blood test is being of- 
fered in conjunction with another medical service, such 
as an x-ray of the chest. 


The second question is one that ordinarily should 
be easily answered. We endorse laws for premarital and 
prenatal blood testing; we support pre-employment and 
periodic industrial blood testing; we endorse and en- 
courage blood testing of inductees and separatees, we 
recommend posters which advise people to “know for 
sure.” Therefore, it would seem that we should in all 
places and at all times and for all groups recommend 
blood testing for syphilis. Why then should a pro- 
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gram such as the Birmingham one even suggest the 
question, “Is mass blood testing an effective and 
economical method of case finding?” There are sev- 
eral distinguishing features in the Birmingham perform- 
ance. 

(a) While it may be advisable for individuals to be 
tested for their own protection, or that of the firm 
or plant, it may not be considered feasible to do this 
at public expense. For instance while it may be very 
desirable for everyone in the United States to have his 
teeth examined twice a year it may not be feasible to 
have it done out of taxes. 


(b) In expending presently available resources the 
“yield” in terms of case finding must be considered. 


Obviously, blood testing in Alabama will be more pro- - 


ductive than in Wisconsin, but so may be education and 
so may be contact investigation. Its value can be de- 
termined only in relation to the value of other case 
finding and control measures and the amount of funds 
available. At the present time we do not know how 
intensive blood testing should be, nor to what groups 
of the population it should be applied. Demonstration, 
such as Birmingham, will give answers to these questions. 

No discussion of the Birmingham program or similar 
programs would be complete without consideration of 
the residual or after effects on the venereal disease edu- 
cation level. These are the intangibles and the im- 
measurables at present but in future demonstrations it 
may be possible to measure these factors before and at 
intervals after the program. 


At this point it is worthwhile to define the interest 
and status of the U.S. Public Health Service in the 
Birmingham project and in other demonstration pro- 
grams conducted in various states and communities. 
It should be pointed out that the major responsibility 
and credit for organizing and conducting the Birming- 
ham program have belonged to the Alabama State 
Health Department and the Jefferson County Health 
Department. The U. S. Public Health Service has been 
very glad to have the opportunity afforded to assist 
the state and county health departments in the pro- 
gram, principally by assigning to the Alabama and 
Jefferson County Health Departments necessary per- 
sonnel to supplement the work of regular personnel in 
meeting the greatly increased demands on time and 
facilities available. Personnel so assigned for all prac- 
tical purposes have of course been employees of the 
state and county health departments working under the 
direction of the state and county health officers. The 
experience gained by public health service personnel 
while working on the Birmingham program under the 
direction of the Alabama and Jefferson County health 
officers has provided them with a valuable background 
which will enhance their usefulness to other state and 
local health departments if they are called upon to help 
out in similar future demonstrations. 


Dr. B. F. Wyman, Columbia, S. C—I went to Bir- 
mingham to see this demonstration because from the 
information I had this might be a good opportunity to 
carry out some such procedure in Columbia, South 
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Carolina, a town of about 80,000 people. I not only 
enjoyed my visit, but I gained a great deal from it. 

After thinking about the demonstration, I came to 
the conclusion that I should like to put on a little 
different type of program. In the first place, we do 
not have the law requiring blood testing. In the second 
place, I did not want to expand the facilities of the 
rapid treatment center or of our laboratory or any 
personnel but rather preferred to see if we could not 
use our facilities and accelerate the whole proceeding 
and arrive at some proper conclusion. 

Also I objected to the poster stating that anything 
could be cured in a limited number of days, so we 
changed that to say the treatment was completed in 
four hours for gonorrhea and in nine days for syphilis. 

There was one other thing that was valuable from our 
viewpoint, though it did not work out. I determined to 
use the one-shot method of treating gonorrhea. We ac- 
quired a great deal of beeswax and penicillin, but it 
did not work. We could not get the drug out of the 
syringe, so we had to give that up. 

I wanted to use penicillin and beeswax, as I believed 
and still believe that if you could examine the case prop- 
erly at the primary station and not even have a second- 
ary station (I am talking about gonorrhea now), you 
could probably discover some early lesions of syphilis 
which you normally would not find. In other words, if 
the serological test were negative, that would be the end 
of it; but I know and you know that we pick up a 
certain number of lesions where the blood test is still 
normal. 

We had but two extra physicians. We did not expand 
our facilities in the laboratory except to put on two 
technicians for use in the Mazzini flocculation test, 
the same that they used in Alabama. Neither did we 
attempt to increase our personnel, particularly the 
follow-up workers or the nurses. We had to add a few 
clerks. 

The principle that I was trying to prove was that 
you could use this mass method of finding early 
syphilis and gonorrhea, that you did not have to plan 
too long, did not have to spend much money and thus 
it could be applied to other areas. I think we proved 
that to some extent. 

We advertised. We put posters up. We put them 
in the cars and talked over the radio. We did all the 
other things that Dr. Denison has told you about. 

I want to make an observation about the number of 
people treated. We have not concluded all our findings, 
however. We had about 18,000 blood tests. Of these, 
the white male and the white female were a little over 
4,000. The colored male was just about the same as 
the white, but the female ran about 1,000 cxtra over 
the white female. In other words, we were running 
between 4,000 and 5,400. 


As a result of the blood test, we found in the white 
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male that 95.7 per cent were negative. I am using the 
negative rather than the positive, because you have in 
the positive the specimens that were not satisfactory 
or for some reason had to be retaken, and so forth. The 
white female figure was 95.7 per cent, exactly the same 
as the white male. Of the colored males, 77.3 per cent 
were negative, which gives them a rough of almost 23 
per cent positive. The colored female had 79.2 per 
cent negative, which gives them about 20.8 positive or 
doubtful. 

I want to endorse the general principle of these ex- 
aminations as a method of case-finding, which provides 
an opportunity to get people in a relatively short length 
of time and really attempt to find out whether they 
have syphilis or gonorrhea. 


Dr. J. M. Whitney, New Orleans, La—We had a 
penicillin campaign in New Orleans just a few weeks 
before the Birmingham campaign. We were not con- 
cerned with syphilis at all at that time. During that 
period, there were about 4,500 cases treated, somewhere 
around that number, with the 4-hour treatment. 

We have as yet not determined just how we could 
evaluate this particular program, this intensive cam- 
paign. Using the same reporting sources that we had 
before, we have had more cases reported since that 
time. Of course, there are other factors that come into 
that because the bulk of our reporting was coming from 
the armed forces. Of course, since that time we have 
passed through the end of the war, which the military 
authorities think has had some effect upon it. 

I was just wondering if in the Birmingham campaign 
the total cost of the campaign and the cost per case 
of syphilis found has been figured out. 


Dr. S. C. Tatum, Center, Ala—I am wondering in 
this case whether or not we have overdone the adver- 
tising proposition. We have advertised that gonorrhea 
can be cured in four hours, and I am just wondering 
what effect that is going to have on the morals of our 
young folks and prostitution. 


Dr. Denison (closing) —The total cost, Dr. Whitney, 
has been roughly estimated as $275,000. The cost of 
each case of syphilis found and treated was between 
$30 and $40 per case. 

With regard to “over-advertising,” that, of course, 
came in for a lot of criticism. The most violent objec- 
tion of the medical profession was directed to advertis- 
ing a 4-hour cure for gonorrhea, but that criticism was 
largely overcome by the highly satisfactory results 
obtained with treatment. Prior to the program, most 
local physicians had little or no experience with penicillin 
treatment of gonorrhea. 

We did not claim to cure syphilis in nine days. Per- 
haps that might be inferred. Advertising and most of 
the publicity said, and we tried to make it all say, 
that “syphilis was treated in nine days.” 
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INFILTRATING CARCINOMA OF THE 
URINARY BLADDER: DIAGNOSIS AND 
CLINICAL EVALUATION OF 
CURABILITY* 


By Hucu J. Jewett, M.D. 
and 


GreorcE H. Stronc, M.D. 
Baltimore, Maryland 


During 1941, 159,926 persons in the United 
States died of cancer and other malignant 
tumors.' Of these, 5064 (3.2 per cent) died of 
cancer of. the urinary bladder. This incidence 
of 3.2 per cent coincides with that reported by 
Hoffman? for the United States Registration 
area in 1926. 

According to Hinman,’ epithelial tumors con- 
stitute 95 per cent of all vesical neoplasms. 
Scott and McKay,‘ in an analysis of 621 cases 
of epithelial tumors of the bladder, found that 
32 per cent were non-infiltrating. From this it 
may be inferred that the epithelial tumor is 
infiltrating in about two-thirds of the cases. 

The various methods employed in the treat- 
ment of these infiltrating carcinomas have been 
widely reported, but in general the results have 
been disappointing. The Committee of Car- 
cinoma Registry’ of the American Urological 
Association stated in 1936 that of 245 cases of 
infiltrating tumors on file, only 13.9 per cent of 
the patients were alive at the end of 5 years. 
A somewhat better record has been achieved by 
Barringer,® who reported that 28.9 per cent of 
his patients survived 5 years (1942). 

There are two possible explanations for such 
a low survival rate. The first and most obvious 
is a hopelessly advanced condition as the result 
of late diagnosis. The second is an unwise 
choice of therapy which is inadequate to cause 
total destruction or extirpation of the primary 
growth while it is still potentially curable. The 
responsibility for late diagnosis, and therefore 


*Read in Section on Urology, Southern Medical Association. 
— Annual Meeting, Cincinnati, Ohio, November 12-15, 


*From the James Buchanan Brady Urological Institute, Johns 
Hopkins Hospital, Baltimore. 
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low curability, in the majority of the cases may 
lie either with the patient himself or with his 
physician. The responsibility for early recog- 
nition of the inefficacy of a conservative thera- 
peutic procedure lies with the specialist. 

The purpose of our study was first to see 
whether earlier diagnoses could be made; and 
second, to determine the conditions governing 
the clinical evaluation of curability. If the po- 
tential curability of a given case could be es- 
tablished with reasonable certainty, the efficacy 
of the therapeutic procedure employed could be 
fairly accurately evaluated. 

Our present study has been based on an 
analysis of 107 cases of infiltrating carcinoma 
of the bladder in which complete records were 
available and upon which autopsies were per- 
formed at the Johns Hopkins Hospital from 
October 1919 to March 1944. From the total 
series of 127 cases we were obliged to eliminate 
twenty because the pathological material was 
unsuitable for our particular study. 

In this series of 107 autopsy cases there were 
93 males and 14 females; ninety-four were 
white, and thirteen were Negro. Among the 
Negroes, five were females. 

The age incidence is shown in Fig. 1. In our 
series the youngest patient was 32 years, and the 
oldest, 83 years of age. The highest age in- 
cidence was between 45 and 75 years. 

The presenting symptom was hematuria in 66 
cases (61.7 per cent), and vesical irritability 
(frequency, urgency, pain or burning on urina- 
tion, usually with pyuria) in thirty-four (31.8 
per cent). Eighty-seven patients (81.3 per cent) 
had either hematuria or vesical irritability, but 
not both. In the advanced cases obstruction to 
urination was present in four; pain in the blad- 
der or pelvis, three; in the flank, two; in the 
back, one; and in the leg, one. One patient 
was uremic, and another showed signs of 
urosepsis. 

The duration of symptoms is represented in 
Fig. 2, and is based on 103 cases in which in- 
formation was available. Thirty-two patients 
(31 per cent) had symptoms from 2% weeks 
to 6 months. Nearly 70 per cent had symptoms 
for periods longer than 6 months, and 50 per 
cent, longer than 1 year. 
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DIAGNOSIS 


It may be said that hematuria or vesical irri- 
tability in a patient over 40 years of age always 
should suggest the possibility of bladder tumor 
when the urine contains no tubercle bacilli, 
the prostate is normal, and the plain roentgeno- 
gram and excretory urogram offer no satisfactory 
explanation. In the present series tumor of the 
bladder was often suggested by this clinical 
picture, but cystoscopic examination was always 
necessary for final diagnosis. In most cases 
simple inspection of the pedunculated or sessile 
mass with the cystoscope was sufficient, but in 
some instances cystoscopic biopsy was necessary. 
Earlier diagnoses therefore may be possible in 
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the majority of cases if the patient and his 
physician can be apprised of the disastrous con- 
sequences which may follow personal or pro- 
fessional apathy towards painless hematuria or 
vesical irritability. 

EVALUATION OF CURABILITY 


The second objective of our study was to 
determine the conditions governing the evalua- 
tion of potential curability. The diversity of 
opinion which exists today in regard to the best 
method of treating infiltrating carcinoma of the 
bladder may be expected to continue until the 
efficacy of these different procedures can be 
accurately measured and compared. This, how- 
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Age incidence in 107 autopsy cases of infiltrating carcinoma of the bladder. The highest incidence was between 45 and 75 
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ever, will never be possible until the cases in 
question are known to be potentially curable at 
the time treatment is commenced. 


Previous attempts to identify potential cura- 
bility of infiltrating carcinoma of the bladder 
with histologic pattern and with grade of 
malignancy have proved, for the most part, 
unsuccessful, and as a result the Committee of 
Carcinoma Registry’ of the American Urological 
Association has declared “it is impracticable to 
attempt the segregation of bladder tumors into 
definite groups corresponding to their cell 
types.” 

We, therefore, undertook to determine, in 
these 107 autopsy cases,’ the relation of depth 
of penetration of the bladder wall to the in- 
cidence of metastases,? lymphatic capillary in- 
vasion (incipient metastases)? and perivesical 
fixation. ® 

First we separated the cases into three groups. 
Group A comprised those in which penetration 
was limited to the submucosa. Group B con- 
sisted of those in which infiltration had ex- 
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tended into, but not through the muscularis. 
Group C included all cases in which tumor cells 
had extended completely through the muscle 
coat. In a number of instances additional blocks 
had to be cut from the bladder wall in order to 
provide sections through the site of deepest pene- 
tration by the tumor. 

We then determined, in each group, the num- 
ber of cases with regional or distant metastases, 
the number showing perivesical lymphatic capil- 
lary invasion only, and the number with peri- 
vesical fixation of the mass. In each group the 
percentage of cases without these evidences of 
tumor spread gives us our figure for potential 
curability: Group A, 100 per cent; Group B, 
86.6 per cent; Group C, 26 per cent (Fig. 3). 
The small number of cases in Groups A and B 
is probably due to the fact that autopsy cases 
for the most part represent late stages of the 
disease. By the term potential curability we 
mean to imply only a theoretical possibility 
based upon the gross and microscopic exclusion 
of all evidence of tumor spread, actual or in- 
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cipient, beyond the confines of the bladder wall. 
The figure for each group may not represent an 
accurate absolute value, because serial sec- 
tions were not made, and grossly normal lymph 
nodes were not routinely removed for section, 
but the wide discrepancy between the potential 
curability in Group B and in Group C is sta- 
tistically significant. 

From the practical standpoint, then, it is of 
the greatest importance to know whether a 
given tumor falls into Group C or not.!° Cysto- 
scopic examination and biopsy are of little if 
any value for this, and excretory urography and 
cystography, though helpful, are inconclusive. 
The only method we have of determining pre- 
operatively whether a tumor belongs in Group C 
is palpation. This is best accomplished recto- 
abdominally under anesthesia deep enough to 
achieve complete muscular relaxation. The 
technic of this examination has been previously 
described by one of us."! Nearly 85 per cent of 
Group C tumors can be identified by this 
method after sufficient practice. Any one of the 
three cardinal signs nearly always indicates a 
Group C tumor. These are: (1) stony hard in- 
duration of the mass; (2) induration and thick- 
ening of one or both of the infero-lateral liga- 
ments of the bladder; and (3) perivesical fixa- 
tion of the mass. When either of these last two 
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signs is present the tumor is inoperable, and 
the patient is spared the inconvenience of an 
ineffectual operation. When the last two signs 
are absent, and stony hard induration is felt, 
the tumor probably is also unsuitable for radical 
operation unless it is small in circumference and 
confined to the posterior wall well above the 
bladder base. 

When the mass is rubbery in consistency it 
is a Group B tumor in about 85 per cent of the 
cases. If on’ original examination no induration 
could be felt, but despite conscientious conserva- 
tive treatment a rubbery mass in the bladder 
wall eventually should become palpable, it is. 
at once apparent that this conservative treat- 
ment has been ineffectual. Dangerous pro- 
crastination, which despite good intentions is 
nothing more than neglect, is thus avoided. 


COMMENT 


It is not always possible by recto-abdominal 
palpation to distinguish between a Group A 
and a Group B tumor, and for all practical 
purposes it is unnecessary unless it is small. 
The important thing is to recognize a Group C 
tumor, with its low potential curability. Its 
recognition will often spare the patient the in- 
convenience of an ineffectual abdominal opera- 
tion. Conversely, the exclusion of a Group C 
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tumor will enable the patient to obtain the full 
benefit of a properly selected and adequate 
operative procedure. 

Finally, the clinical separation of all cases of 
infiltrating carcinoma of the bladder into Groups 
A or B on the one hand and Group C on the 
other will provide a fairly stable basis for the 
accurate measurement of the efficacy of different 
therapeutic procedures. 


SUMMARY AND CONCLUSIONS 


Cancer of the urinary bladder claims about 
3.2 per cent of all patients dying of malignant 
disease. 

The existing low survival rate after treatment 
is due partly to late diagnosis and partly to the 
inefficacy of the therapeutic procedure em- 
ployed. 

An analysis of 107 cases of infiltrating car- 
cinoma of the bladder upon which autopsies were 
performed at the Johns Hopkins Hospital has 
revealed two important facts: 

First, an earlier diagnosis is possible in the 
majority of cases if the patient and his physician 
were less apathetic towards slight hematuria or 
vesical irritability, particularly when the patient 
is over 40 years of age. 

Second, the potential curability of the case 
decreases as the penetration of the bladder wall 
increases. 


Therefore, recognition of the extent of in- 
filtration at the time treatment is commenced 
is obligatory for the accurate measurement of 
the efficacy of the therapeutic procedure em- 
ployed. 

This is possible in the male in a high per- 
centage of cases by recto-abdominal palpation 
under anesthesia. 


We wish to thank Dr. Arnold R. Rich of the Depart- 
ment of Pathology for making this material available 
to us, and Dr. Sam S. Blackman (deceased) for his 
assistance in the pathological classification of the cases. 
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DISCUSSION (Abstract) 


‘Dr. Parke G. Smith, Cincinnati, Ohio—Malignancies 
of the bladder are common, cause a great many deaths, 
and we are not obtaining the therapeutic value from 
our treatment to which they are entitled. The con- 
clusions that Dr. Jewett has given us—and I think that 
those conclusions and summaries are extremely con- 
servative when we consider the immznse amount of 
work that has been devoted to the study of the 
material that he has presented to you today—I believe 
two things will stand out in our blame for the inade- 
quate results that we are getting. One is inadequate 
education both of our fellow practitioners and of the 
laity, in early diagnosis; and the other is the choice of 
therapeutic procedures. 

It is extremely unfortunate that the bladder is so 
available to ocular examination when we are dealing 
with carcinoma of the bladder. It is also unfortunate 
that we have instruments by which we can superficially 
treat carcinoma of the bladder easily. 

Unless the thing that we see in the bladder is 
obviously a case that will respond to the superficial 
therapy that can be applied with the cystoscope or 
the rectoscope, we should consider the necessity of 
treating what we see in the bladder with an open 
bladder. 

Our idea in treating carcinoma elsewhere in the body 
is to remove it. There are many methods by which 
that can be accomplished, radiation and surgery being 
the two most important, of course. Whether we choose 
radiation or surgery is entirely up to the individual. 

Dr. Jewett has described a certain type of examina- 
tion which will be of assistance to us in determining 
those cases which are obviously surgical, which will 
respond to the therapeutic value that surgery can give; 
yet some apparently superficial, fairly large papillomas 
should be treated with open operation. If the bladder 
is opened, an inoperable condition found and a supra- 
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pubic cystotomy tube left in place, most patients will 
have a more pleasant passing with the suprapubic tube 
than they would otherwise. 

I have not been particularly successful in total cys- 
tectomies, but I believe that a subtotal cystectomy can 
be carried to a point that will give results in the 
majority of cases. 

We have in our records two individuals in whom 
both ureters have been severed and transplanted into a 
bladder, patients whose bladder capacity following 
surgery and healing was not more than an ounce. One 
is still wearing an urinal, but he is well after four 
years, and I believe he is not in any more danger than 
he would be if the ureters were transplanted into the 
rectum. 

We must make what attempts we can to get our 
patients earlier, and when we do get them earlier, our 
objective should assure us of the total elimination of 
the carcinomatous tissue. 


Dr. Jewett (closing)—We should look upon these 
infiltrating tumors as though they were icebergs. The 
most dangerous part of the tumor may be deep in the 
bladder wall beyond the range of cystoscopic visualiza- 
tion. If we merely treat that part of the tumor pro- 
jecting into the cavity of the bladder, we are attacking 
the least important part of it. It is what lies in the 
bladder wall that eventually reduces curability by caus- 
ing metastasis and extravesical extension. 


THE SURGICAL APPROACH TO THE 

LUMBAR URETER AND KIDNEY 

THROUGH THE SUPERIOR LUMBAR 
TRIANGLE* 


By Joun E. Dees, M.D.* 
Durham, North Carolina 


In 1935 Foley? described a surgical approach 
to the lumbar ureter which, by taking advantage 
of anatomical lines of cleavage, permits limited 
exposure of the ureter between the uretero-pelvic 
junction and the point where it crosses the iliac 
vessels. By accurately identifying the superior 
lumbar triangle and enlarging it by retraction, 
the ureter can be exposed without cutting or 
splitting any of the abdominal muscles. After 


*Read in Section on Urology, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945. 


Department of Surgery, Division of Urology, Duke University 
Hospital and Medical School. 
tFoley, F. E, B.: Management of Ureteral Stone. Operation 


Versus Expectancy and Manipulation. J.A.M.A., 104:1314 
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completion of the procedure and removal of the 
retractors, the edges of the abdominal muscles 
forming the sides of the triangle again overlap, 
resulting in an unusually strong operative wound, 
This procedure was devised for the removal of 
uncomplicated calculi from the lumbar ureter in 
instances where cystoscopic manipulation or 
expectant treatment would be alternate methods 
of choice. The simplicity of the procedure plus 
short hospitalization were weighed against the 
possibility of complications inherent in high 
ureteral instrumentation, and the technical dif- 
ficulty of surgical removal of a calculus from 
the pelvic portion of the ureter should it become 
impacted there. 


The operative procedure as described by Foley 
is as follows: 


“Local infiltration anesthesia using 1 per cent pro- 
caine hydrochloride containing 10 drops of epinephrine 
per ounce (30 c. c.) is made in the line of incision. The 
infiltration is extended deeply into the muscles on 
each side of the incision and into the retroperineal 
space of the flank. With the patient securely fixed in 
the “kidney position,” the elevator is raised only enough 
to widen the space between the ribs and the ilium with- 
out putting the flank muscles under tension. 


“The incision, from 10-12 cm. in length, is placed on 
a line extending in vertical oblique direction from the 
middle of the twelfth rib toward the anterior superior 
spine of the ilium. The level of the incision on this line 
is made appropriate to the level of the stone. Division 
of the skin and subcutaneous fat exposes the posterior 
edges of the external and internal obliqué muscles and 
the anterior edge of the latissimus dorsi muscle midway 
between the twelfth rib and iliac crest.- These muscles 
are made freely mobile by bluntly separating their under 
surfaces from the lumbodorsal fascia on which they lie. 
This permits the oblique muscles to be drawn well for- 
ward and the latissimus dorsi well backward, with the 
exposure of a wide area of lumbodorsal fascia. The 
lumbodorsal fascia is now split parallel to its fibers 
with exposure of the posterior layer of the pararenal 
fascia. Except for a thin layer of intervening fat, 
(pararenal), this fascia lies directly in contact with the 
muscles of the posterior abdominal wall; the quadratus 
lumborum and the iliopsoas. It passes posterior to the 
ureter and kidney and on to the vertebral bodies medial 
to them. This fascia and the anterior layer of para- 
renal fascia form an envelope completely enclosing the 
perirenal and periureteral fat. Instead of immediately 
opening this fascia to approach the ureter through its 
surrounding fat, as is usually done, the dissection takes 
advantage of the clean cleavage plane between the 
posterior layer of pararenal fascia and the muscles on 
which it lies. 


“By blunt dissection this cleavage plane is opened by 
gently stripping the fascia way from the muscles behind 
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it. The stripping is continued mediad to the vertebral 
bodies, even disclosing the position of the aorta or cava, 
and in an upward or downward direction, as determined 
by the position of the stone. With the pararenal fascia 
and the contained fat elevated and held away from 
the muscles by a Deaver retractor, the ureter will be 
seen as a pale, ribbon-like streak running longitudinally 
3 or 4 cm. lateral to the vertebral bodies and im- 
mediately under the fascia, for most of the peri- 
ureteral fat lies anterior to the ureter (Fig. 1). The 
position of the stone is marked by a bulge in the course 
of the ureter, or if not evident in this way, it may be 
felt by passing a finger along the course of the ureter. 
With a curved or somewhat hooked point scalpel, a 
longitudinal incision is made through the fascia and 
the ureter over the stone, with removal of the latter. 
The ureter is not further explored, and bougies or 
olives are not passed into it. The opening in the 
ureter is securely closed by a continuous suture of 4 
zero catgut affixed to a fine atraumatic needle. The 
suture includes only the muscularis, with careful 
avoidance of the mucosa. The wound is closed without 
drainage. The lumbodorsal fascia is closed with a 
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continuous suture, but the muscles fall into place and 
do not require approximation.” 


This technic of lumbar ureterolithotomy, with 


slight modifications, has been employed at the 


Duke Hospital for the past five years. Spinal 
anesthesia is almost invariably used. In approxi- 
mately 50 per cent of the cases a single suture 
of chromic catgut has been employed to re- 
approximate the three muscles forming the 
borders of the superior lumbar triangle, and 
drainage to the point of ureterotomy is in- 
variably provided. In our experience, an ex- 
panse of lumbodorsal fascia 5 cm. in diameter 
has usually been the maximum area that could 
be exposed, thus making it impossible to reach 
the ureter in the depths of the wound by digital 
palpation. However, this has rarely proved nec- 
essary for the ureteral calculus can usually be 
recognized by inspection of the ureter or by 
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palpation with long smooth forceps. In the past 
five years lumbar ureteral calculi have been re- 
moved from 38 patients by means of this technic 
with very satisfactory results. In 8 instances, be- 
cause of peri-ureteritis or difficulty in exactly 
locating the calculus, it was necessary to incise 
the anterior border of the latissimus for a dis- 
tance of about 2 cm. to permit digital palpation 
of the ureter. The only postoperative complica- 
tion that occurred was an instance of broncho- 
pneumonia which responded readily to treatment 
permitting the patient to leave the hospital on 
the twelfth postoperative day. 

The advantages inherent in this operative pro- 
cedure are as follows: 

(1) A minimum amount of tissue space is 
opened and, as dissection is almost entirely 
along anatomical planes of cleavage, little infec- 
tion and scarring result. 


(2) The operative wound is very strong al- 
lowing the patient to be out of bed on the 
second or third postoperative day. 

(3) Operative shock and postoperative ab- 
dominal distention are rare. 


(4) Short hospitalization is usually possible. 


Fig. 2 
Calculus producing complete obstruction of left ureter 
during ninth month of pregnancy. Removal by uretero- 
lithotomy, and followed one week later by uneventful 
delivery. 


March 1946 


(5) Injury to the iliohypogastric nerve does 
not occur. 


Disadvantages of the procedure are: 


(1) Only a limited exposure of the ureter 
or lower pole of the kidney is possible. 


(2) The depths of the wound are usually 
accessible only to instruments. 


(3) Visual identification of the ureter is oc- 
casionally difficult. 


The duration of urinary drainage from the 
ureterotomy is, of course, unaffected by the 
type of surgical approach to the ureter. 

At the Duke Hospital, operations upon the 
kidney and upper ureter, except for simple re- 
moval of uncomplicated lumbar ureteral calculi 
as herein described, are almost invariably car- 
ried out through a generous muscle-cutting in- 
cision with full exposure and mobilization of 
the kidney and upper ureter. We do not hesitate 
to resect the twelfth rib in cases where the ex- 
posure is difficult. In an occasional case, how- 
ever, Foley’s approach to the ureter and kidney 
has been employed with great advantage in more 
complicated situations as illustrated by the fol- 
lowing case reports: 


M. H. (Duke Hospital No. A-45043).—A 37-year-old 
married woman developed severe kidney colic on the 
left side during the ninth month of pregnancy. There 
were nausea, vomiting, chills and daily temperature ele- 
vations to between 38.5° and 39° C. Urologic studies 
revealed an infected hydronephrosis secondary to a 
calculus measuring 9 x 7 x 5 mm. which obstructed 
the upper left ureter (Fig. 2). Three attempts to in- 
troduce ureteral catheters beyond the calculus were un- 
successful. At operation the lumbar ureter was exposed 
as above described, the superior lumbar triangle being 
unusually large due to the pregnancy. It was found 
that the calculus had fallen back into the renal pelvis, 
but stone forceps were introduced through a ureter- 
otomy opening into the pelvis and the calculus readily 
recovered. An indwelling ureterostomy tube was left in 
place and the patient spontaneously delivered a normal 
full term infant on the seventh postoperative day. She 
experienced no incisional discomfort during labor. The 
ureterostomy tube was removed on the sixth postpartum 
day and there was immediate ce:sation of urinary drain- 
age. Following-up examinations revealed no incisional 
hernia, and when last examined four years after opera- 
tion, she was asymptomatic with normal x-rays and 
negative urine. 


COMMENT 


Surgical approach to the upper ureter through 
the superior lumbar triangle was selected in this 
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instance because of the unusually strong post- 
operative wound that results. An uncomplicated 
labor and delivery one week after operation with 
negative follow-up studies for a period of four 
years justifies the selection. 


W. P. (Duke Hospital No. A-73042).—A 51-year-old 
man was admitted with a history of severe renal colic 
on the left side for the preceding three days. Examina- 
tion revealed tenderness over both kidneys. The urine 
was loaded with red and white blood cells. Urologic 
studies disclosed bilateral hydronephosis secondary to a 
single calculus in each lumbar ureter (Fig. 3). At op- 
eration the right ureteral calculus was first removed 
through the superior lumbar triangle; the patient’s posi- 
tion was then reversed and the left ureteral calculus 
removed through a similar approach. The entire pro- 
cedure consumed one hour, twenty minutes. The patient 
was discharged on the twelfth postoperative day with 
both incisions healed and with the urine negative except 
for the presence of a few red blood cells. 


COMMENT 


Bilateral operation was elected in this instance 
for two reasons. Should one stone only be re- 
moved, the opposite calculus might at any time 
produce increased obstruction with sepsis which 
would necessitate its surgical removal at a pos- 
sibly unfavorable time. Secondly, it was felt 
that pressure from the kidney elevator would do 
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much less harm to a wound immediately after 
suturing than at any time during the following 
two weeks, and cause less injury to intact flank 
muscles than to freshly divided and sutured ones. 


J. H. H. (Duke Hospital No. B-1190) —This 44-year- 
old man gave a history of intermittent discomfort in the 
right flank for six months and the presence of a mass 
in the same region for one month. Gross hematuria had 
been observed on one occasion just prior to discovery of 
the mass. There had been no additional symptoms other 
than slight urinary frequency. Examination revealed a 
large, fixed, hard mass occupying the entire right upper 
abdomen extending down to the level of the umbilicus. 
It was slightly tender. The urine was microscopically 
and chemically negative. Intravenous urography showed 
a normal left kidney, but no function on the right side. 
A large, soft tissue mass obscured all details in the right 
upper abdomen. Cystoscopy revealed a normal bladder. 
The right ureter was catheterized for 12 cm. where an 
impassable obstruction was encountered. An attempted 
retrograde pyelo-ureterogram showed complete obstruc- 
tion of the ureter at a point just below the brim of the 
pelvis, no dye entering the upper ureter or kidney pelvis 
(Fig. 4). X-rays of the chest were negative for meta- 
stasis. A presumptive diagnosis of tumor of the right 
kidney was made, but hydronephrosis could not be ruled 
out. On March 15, 1943, the mass was exposed through 
the superior lumbar triangle, and by digital palpation, 
a considerable area of the posterolateral portion of the 
mass was explored. It was found to be hard, smooth 
and not fluctuant. An aspirating needle was inserted 


Fig. 3A 


Flat plate of abdomen showing bilateral lumbar ureteral 
calculi. 


Fig. 3B 


Bilateral hydronephrosis secondary to bilateral ureteral cal- 
culi which were removed simultaneously at bilateral 
operation. 
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into the mass for 4 cm. and no urine obtained. A 
biopsy, taken from the presenting portion of the mass, 


“ta 


Fig. 4 
Attempted retrograde pyclogram showing complete ureteral 
obstruction and evidence of a large mass in the right 
flank. Diagnosis of renal tumer made by biopsy through 
the superior lumbar triangle. 


Fig. 5A 
X-ray of chest showing advanced pulmonary tuberculosis. 
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was reported undifferentiated carcinoma. The wound 
was closed and deep x-ray therapy was commenced the 
following day. 


COMMENT 


An exact differential diagnosis between neo- 
plasm and hydronephrosis could not be made 
in this instance by means of the usual urologic 
procedures. Exploration of the mass through the 
superior lumbar triangle was elected for several: 
reasons. The limited exposure afforded by this 
approach would be adequate to make an exact 
diagnosis, either by palpation, aspiration or 
biopsy. Should hydronephrosis be encountered, 
a nephrostomy could be immediately carried out. 
Should the mass prove to be neoplasm, irradia- 
tion could be commenced immediately without 
fear of weakening the operative wound. Further- 
more, should the neoplasm be radiosensitive and 
decrease in size so that subsequent nephrectomy 
might be possible, there would be only a limited 
area of scarring around the tumor and in the 
line of the usual muscle-cutting kidney incision. 


Z. M. (Duke Hospital No. A-55866).—This 38-year- 
old woman complained of intermittent pain in the right 
flank for the preceding three years, and constant severe 
pain in the same location associated with chills and 
fever for the preceding three months. During the past 
year there had been marked loss of weight, a severe 


Fig. 5B 
Large ureteral calculus obstructing right lumbar ureter. 
Ureterolithotomy, uretero!ysis, and nephropexy carried out 
through the superior lumbar triangle with complete relief 
of urologic pathology. 
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cough, and occasional bouts of hemoptysis. Examina- 
tion revealed an emaciated, white woman. The right 
kidney was exquisitely tender and enlarged. The urine 
was loaded with pus, red blood cells, bacilli and cocci. 
Examination of the lungs revealed extensive bilateral 
tuberculosis. The sputum contained large numbers of 
acid-fast bacilli, and x-ray of the chest (Fig. 5A) con- 
firmed the diagnosis of advanced pulmonary tuberculosis. 
Urologic studies revealed a large calculus in the right 


upper ureter lying just below a marked angulation of 


the ureter (Fig. 5B). There was hydronephrosis of the 
kidney above. The temperature spiked to 39° C. daily 
during her preoperative stay. On February 21, 1941, 
the upper ureter was exposed through the superior lum- 
bar triangle and the calculus identified and removed. 
The ureter immediately above the ureterotomy was 
found to be sharply angulated and the adjacent seg- 
ments were densely adherent. These adhesions were 
divided, but the loops of the redundant ureter fell back 
into apposition. Accordingly, a subcapsular suture of 
chromic catgut was placed at the lower pole of the 
kidney and the two free ends of the suture brought out 
above the eleventh rib by means of a long surgeon’s 
needle. When this suture was tied, the kidney was 
pulled upward for approximately 4 cm. thus straighten- 
ing the ureter almost completely. Following operation, 
the temperature varied between 37 and 37.5° C. daily 
for the remainder of her stay. She was transferred to 
a tubercular sanatorium on her fifteenth postoperative 
day, at which time the incision was healed, the urine 
was microscopically negative, and there was no pain in 
the right flank. 


DISCUSSION 


We were dealing here with a woman dying 
from advanced pulmonary tuberculosis. A large 
right ureteral calculus was causing severe pain 
and sepsis. The most minor operative procedure 
that would relieve the patient of her pain and 
sepsis seemed indicated. Surgical approach to 
the diseased kidney and ureter through the 
superior lumbar triangle was chosen because 
of the notoriously poor wound healing to be ex- 
pected in advanced tuberculosis. Furthermore, 
it was hoped to reduce postoperative toxicity 
and infection in an already cachectic individual 
by exposing a minimum of tissue space to in- 
fection. Although exposure of the kidney was 
inadequate for classical nephropexy and ureter- 
olysis, the procedure carried out was adequate to 
relieve the ureteral obstruction, pain, and fever, 
and to allow sterilization of the urine by the 
fifteenth postoperative day. 


W. O. F. (Duke Hospital No. A-93205).—A 28-year- 
old white man, seven weeks before admission, had 
kidney colic on the right side, and subsequently passed 
two calculi spontaneously. During the following three 
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weeks, he had weakness and anorexia, and one month 
prior to admission developed chills, fever, and a dull 
aching discomfort in the right flank. Anti-malarial 
treatment as well as sulfonamide therapy elsewhere 
failed to improve his symptoms or fever. On admission, 
the patient appeared acutely ill; the temperature was 
38.8° C. There was marked tenderness and rigidity of 
the muscles in the right flank, but no definite mass 
was palpable. The urine was microscopically negative. 
Plain x-ray of the abdomen showed no evidence of 
stone. Urologic studies showed classic findings of a 
perinephric abscess on the right side, the pyelogram 
itself appearing normal (Fig. 6). On October 12, 1942, 
the perirenal area was explored through the superior 
lumbar triangle. A perinephric abscess, lying over the 
posterior aspect of the kidney, was discovered and 
drained. The temperature became normal by the fourth 
postoperative day and the patient was discharged on 
the twenty-first day after operation, at which time 
the abscess cavity was obliterated and the draining 
sinus almost completely healed. 


The diagnosis in this case was obvious, and 
there was little need for extensive exploration. 
This surgical approach was selected because of 
the minimum amount of tissue space which is 
opened and exposed to infection. 


P. W. (Duke Hospital No. A-96597.)—This 12-year- 
old white boy complained of intermittent pain and 
aching in the left flank for three years. Such attacks 
had been associated with nausea and vomiting but no 
fever. During the preceding week, there. had been 


Fig. 6 
Retrograde pyelogram right showing evidence of primary 
perinephric abscess. This was incised and drained through 
the superior lumbar triangle with uneventful recovery. 
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Fig. 7 
Retrogrede pyelogram showing hydronephrosis of left 
half of horseshoe kidney. Preliminary nephrostomy car- 
ried out through the superior lumbar triangle followed 
later by symphysiotomy and nephrectomy left. 


gross hematuria. On examination a vague, slightly 
tender ma:s was palpable in the left flank. The urine 
was loaded with red blood cells and contained a few 
white blood cells and bacilli. Urologic studies showed 
a large, dilated, almost functionless left half of a horse- 
shoe kidney, the right half appearing normal except 
for the characteristic pyelographic deformity. Follow- 
ing retrograde pyelography of the left side (Fig. 7), the 
patient had a chill and temperature elevation to 40° C. 
It was impossible to pass another ureteral catheter into 
the obstructed kidney. Accordingly, on December 7, 
1942, the kidney was exposed through the superior 
lumbar triangle and a nephrostomy tube inserted into 
the presenting portion of its lower pole. Two hundred 
c. c. of thick, infected, bloody urine were aspirated. 
The temperature rapidly returned to normal, and two 
weeks later the left half of the horseshoe kidney was 
removed after ligation of the isthmus. Convalescence 
was complicated by wound infection, but he was finally 
discharged on the twenty-sixth enteahians day with 
the wound well healed. 


Nephrostomy through the superior lumbar tri- 
angle was chosen in this case because of the 
minimum amount of postoperative scarring that 
follows, both in the abdominal wall, and around 
the kidney itself. Subsequent nephrectomy is 
technically easier because of few perinephric ad- 
hesions, and the abdominal wound should be 
stronger as the abdominal muscles are divided 
only at the time of nephrectomy. 
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SUMMARY 


_ A limited exposure of the lumbar ureter, kid- 
ney, and retroperitoneal region may be obtained 
by a surgical approach through the superior 
lumbar triangle as described by Foley. Ad- 
vantages inherent in this procedure are: 


(1) A very strong postoperative wound. 


(2) A minimum of tissue disturbed or exposed 
to infection. 


(3) Short hospitalization. 

Its disadvantages are: 

(1) It affords only a limited exposure of the 
ureter or kidney. 


(2) The depths of the wound are usually 
accessible only to instruments. 


Although originally proposed solely for the 
removal of uncomplicated lumbar ureteral cal- 
culi, this surgical approach has been found useful 
in the management of certain, selected instances 
of more complicated conditions. These include: 


(1) Surgery of the ureter in pregnancy and 
tuberculosis. 


(2) Preliminary nephrostomy. 

(3) Drainage of perinephric abscesses. 

(4) Biopsy of kidney tumors. 

(5) Exploration of the retroperitoneal space. 
(6) Bilateral ureterolithotomy. 


PHYSICAL REHABILITATION OF 
SEVERELY HANDICAPPED PERSONS* 


By Eart C. Erxins, M.D.* 
Rochester, Minnesota 


Many types of conditions or disease may 
cause severe disability but only a few patients 
who have such disability can be helped by 
physical rehabilitation. Therefore, only those 
types of disability that are reasonably common 
will be considered. Some of these types have 
increased in frequency owing to the war and 
increased industrialization. 


The most common types of severe disability 


*Read in Section on Physical Medicine, Southern Medical 
Association, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, 
November 12-15, 1945. 


+Section on Physical Medicine, Mayo Clinic. 
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which in the past were frequently not considered 
amenable to physical rehabilitation are those 
related to the central nervous system. These 
included disability resulting from injury to the 
spinal cord or brain, paralysis resulting from 
neoplasm, infection or vascular accidents and 
disability resulting from some of the degenera- 
tive diseases which are not rapidly progressive. 
Of course, this group of diseases includes 
poliomyelitis and cerebral palsy. 

A great deal of information has been obtained 
from the armed services relative to general re- 
conditioning of severely disabled men. The war 
has greatly increased the interest in rehabilita- 
tion in general, and within the next few years 
it will receive much more attention in civilian 
hospitals than it has previously. In the past, 
the civilian physician has been somewhat slow 
in attempting rehabilitation. This has been due 
largely to lack of personnel but it has been par- 
tially attributable to lack of knowledge of the 
methods employed. The information that has 
been obtained from the armed services and 
from certain civilian institutions indicates that 
much more can be done in this respect than has 
been done in the past and that more effort 
should be made to obtain equipment and per- 
sonnel necessary to reduce the number of hos- 
pital days in various types of illness and to care 
for the severely handicapped persons. 

The rehabilitation of severely disabled per- 
sons requires the services of a physician and 
technician who have sufficient knowledge of 
functional anatomy to know what might be ex- 
pected in various types of disability as far as 
rehabilitation is concerned. It should not be 
attempted by untrained persons although, in 
some instances, it is advisable for untrained per- 
sons to make the attempt if trained personnel 
is not available. 

The time required for rehabilitation frequently 
will depend largely upon how much time is spent 
each day. If only short periods are devoted to 
exercise and other treatment daily, it becomes 
obvious that it will take many more weeks 
and perhaps months to accomplish the same 
thing that might have been accomplished in a 
muck shorter time if more time and effort had 
been spent each day. If disabled patients can 
be rehabilitated to any degree of independence, 
it will alleviate the care which may be necessary 
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in the home. In a few cases, they will be made 
economically independent. 

In order to obtain reasonably good results 
without putting the patient or his family to a 
great expense, a certain amount of conservatism 
must be practiced. A careful program should be 
outlined and the patient’s condition should be 
studied carefully. If he is paralyzed from the 
neck down and has the use of only a few of the 
muscles of the upper extremities, in all proba- 
bility he cannot be expected to walk to a de- 
gree that is practical. However, if there are not 
too many complications such as decubital ulcers, 
urinary infection or extreme debility, some pa- 
tients can be rehabilitated so that they can lead 
a rather useful life and will require compara- 
tively little care. If the lesion is situated farther 
down in the spinal cord and if the muscles of 
the arms and some of the erector spinae muscles 
are functioning, the patient can be taught to do 
a great deal as far as handling himself is con- 
cerned. He may be taught to walk quite inde- 
pendently. Nearly all patients who have a 
lesion of the lower part of the thoracic portion 
or of the lumbar portion of the spinal cord are 
potentially able to walk reasonably well if they 
do not have any muscular contracture or ex- 
cessive reflex movement or spasticity. In cases 
of severe spastic paraplegia, anterior rhizotomy 
has been employed to produce flaccid paralysis, 
which is more amenable to rehabilitation than 
is the spastic paraplegia.’ 

A similar program of rehabilitation can be 
used in such diseases as poliomyelitis and cer- 
tain types of multiple neuritis. The purpose of 
the treatment is to strengthen to the greatest 
possible degree the muscles already functioning. 
Braces are used and the patient is taught to 
swing his body, dress himself and to do the 
movements necessary for simple living. At a 
later date some form of locomotion is attempted. 


SELECTION OF THE PATIENTS 


Certain factors are important in the selection 
of the patients for rehabilitation. The age of 
the patient should be considered. Young pa- 
tients are more likely to have the necessary 
stamina to put forth effort than are old patients, 
who usually are more debilitated. The physique 
of the patient is important. A large obese per- 
son is more difficult to rehabilitate than is a 
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person who is slender but muscular. The mental 
attitude of the patient is important. If the 
patient is deeply depressed about his disability 
or prefers to be an invalid or does not have the 
mental and physical stability with which to 
work hard, attempts at rehabilitation will fail. 

Careful evaluation of the condition of the 
patient is important. False promises should not 
be made and too much should not be expected 
of the patient; however, physicians should be 
careful not to be defeatists relative to rehabili- 
tation, as they frequently have been in the past. 
In some institutions where facilities permit, 
actual tests of mental and physical ability are 
made before attempts at rehabilitation are 
started. 


REHABILITATION PROGRAM 


The use of the various physical agents other 


Fig. 1 
Use of weights and pulleys for strengthening muscles of the 
arms and shoulder girdle. 
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than exercise is not an absolute necessity; there- 
fore, they will not be considered. Physical 
training and re-education of normal and weak- 
ened muscles are most important. These must 
be carefully prescribed and supervised; their 
duration and type will depend upon the severity 
of the disability and the condition of the patient. 
Our procedure at the Mayo Clinic is to start 
the rehabilitation with the minimal amount of 
active and assistive exercise of normal muscles. 
This may becarried out with the patient in bed 
or on a splint. Passive stretching exercise is 
used to stretch contracted muscles or to pre- 
vent contractures. At first, the treatment should 
last only fifteen or twenty minutes each day but 
the duration is then rapidly increased as the 
exercise is tolerated. Then the patient is placed 
on an athletic mat and exercised. By the time 
he has reached the stage of working on the mat 
he usually exercises for an hour once or twice 
daily and this period may be increased to as 
much as six hours a day. Weights on pulleys 
are used (Fig. 1) and the amount of weight and 
exercise is increased gradually. The patient is 
taught to turn from side to side and to roll 
over, which is important for developing the ab- 
dominal muscles if they are functioning. If they 
are not functioning, he learns to turn by hold- 
ing onto something, which makes him much 
more able to handle himself in bed or in a 
wheel chair. He works to strengthen all the 
groups of muscles of his arms. When he has 
obtained sufficient strength in his arms he 
begins to do exercises to strengthen the muscles 
of the trunk and abdomen (Fig. 2). These are 
first done with assistance. Later, as the mus- 
cular strength develops, he does resistive ex- 
ercises. When he becomes able to raise himself 
from a supine to a sitting position he is taught 
to crawl on his hands and knees, by shrugging 
his hips forward if he is paralyzed from the hips 
down (Fig. 3). This exercise teaches the type 
of movement that is reproduced by the muscles 
of the trunk in order to shift the legs forward 
in the standing position if the flexor muscles of 
the hip are paralyzed. The patient is taught 
to walk on sawed-off crutches (Fig. 4), a method 
which has been used by Deaver. The crutches 
are about half their normal length. The patient 
sits with his legs extended in front of him and 
raises himself on his hands and shrugs the hips 
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forward, pushing his legs in front of him. He 
learns to turn on the crutches by swinging his 
feet sideways on the mat. This type of exercise 
gives the patient the sensation of the use of the 
crutches. While the patient is in the sitting 
position he lifts himself up steps of various 
heights (Fig. 5). The first step used is about 
4 inches (10.2 cm.) in height. The height is 
increased until he is able to raise himself a 
distance of 12 to 16 inches (30.5 to 40.6 cm.). 
This exercise develops muscles of 
the shoulder girdle, depressors of 
the shoulder, muscles of the trunk 
and back in order that he may lift 
himself from the bed to his wheel 
chair or from the floor to the 
wheel chair (Fig. 6). When the 
patient is able to do most of these 
exercises well, he is placed be- 
tween parallel bars, either on a 
chair or stool. He then practices 
pulling down with his arms in such 
a manner as to raise his trunk as 
he would do to rise from a chair 
or on crutches. He practices walk- 


ing on his hands on the parallel 
bars (Fig. 7). This is a difficult 
exercise but most of the young pa- 
’ tients accomplish it readily if they 


have normal arms. When they 
reach this stage, braces are con- 
structed for the lower extremities. 
This preliminary training is im- 
portant because if the patient is 
given braces and crutches and at- 
tempts to walk before he has suf- 


ELKINS: PHYSICAL REHABILITATION 


217 


After he has been walking in a walker, he is 
placed on crutches or on “glider” canes (Fig. 8). 
He is first taught either the so-called four count 
or the tripod gait. Both of these gaits are slow 
and laborious. However, they maintain a tripod 
stance at all times and they are stable. Pa- 
tients who have a severe disability, for example, 
paralysis of the muscles of the legs and abdomen 
and some of the muscles of the back, can learn 
to walk by using the tripod gait. 


ficient strength and is accustomed 
to swinging his body, he is liable 
to be fearful and unstable and he 
easily may become discouraged. 
The type of brace ordinarily 
used is the locked knee brace with- 
out pelvic bands. When the pa- 
tient has his braces he walks in 
the parallel bars by first swinging 
one leg at a time and then swing- 
ing both legs at once. After he has 
practiced a few times on the par- 
allel bars he is put into a walker 


and taught similar movements. lumborum. 


Fig. 3 


Crawling exercise to develop lateral muscles of abdomen and the quadratus 


a 
|_| 
Fig. 2 
Exercise for strengthening flexor muscles of the trunk. * 
= 
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Fig. 4 


Walking on sawed-cff crutches to learn how to use ordinary 
crutches, 


Fig. 5 


Patient lifting trunk up steps of various height to develop 
depressor muscles of the shoulder. 
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The patient who is less disabled may be 
taught the “swinging through” gait. He is 
taught to swing through, first on parallel bars, 
then in a walker and finally on crutches. The 
gait is difficult to learn and requires hours of 
practice and careful supervision. It is rapid and 
many persons using it are able to walk more 
rapidly than a normal person. When the patient 
has accomplished the slower gait and, if pos- 
sible, the faster one and is reasonably inde- 
pendent on a’ level surface, he is trained to get in 
and out of chairs of all types. If the patient has 
good function of his arms, he is able to accom- 
plish this reasonably easily. He is taught to 
climb stairs. There are many variations in 
teaching stair climbing. We use a stair with 
one railing. The patient has both crutches un- 
der one arm and with the other arm he uses 
the rail to lift and swing his feet up to the step 
above, swinging either one foot at a time or 
both feet at a time. If the patient has strong 
muscles of the shoulders and arms, he is readily 
able to learn to climb stairs and in some in- 
stances can climb without the use of the railing, 
that is, by using the crutches alone. He is 
taught to go down stairs in the same manner, 
that is, backward. When stair climbing is ac- 
complished, the patient is taught to go over 
steps of heights equal to street curbs. When 
he is able to do this, the plan used at the Insti- 
tute for the Crippled and Disabled can be fol- 
lowed, that is, to teach him to cross a certain 
space in a given time and to go over a curb 
which would be similar to that of crossing an 
intersection with a signal light. 

In addition to getting in and out of chairs, 
climbing stairs and so forth, various other every 
day activities may be attempted. The Institute 
for the Crippled and Disabled has slanting 
ramps on which the patients learn to walk on 
an incline. It also has steps built with a railing 
of the same height and width found on street 
cars and buses. The patients are taught to get 
on and off these steps. When this can be done, 
the patient is independent as far as transporta- 
tion is concerned and he may be able to earn his 
own living. 

When the patient has accomplished all of 
these tasks he is sufficiently independent to be 
dismissed, and further rehabilitation would ne- 
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cessitate sending him for the prevocational train- 
ing or to a trade school. In some cases, he may 
be able to return to the vocation in which he 
was engaged before he became handicapped. 

The program that has been outlined implies 
that the patient has a considerable number of 
functioning muscles which will permit him to 
walk. There are many conditions in which 
paralysis may be so extensive that patients can- 
not be taught to walk to a degree that would 
be practical. In these cases the patients can be 
braced and re-educated, and the remaining 
normal muscles can be strengthened so that the 
patients can be rather useful. Some patients 
can be taught to swing themselves from bed to 
a wheel chair with little help. Some may be 
able to take care of their toilet with little as- 
sistance. In some cases in which paralysis ex- 
tends as high as the cervical region and only 
the muscles of the shoulder girdle and upper 
part of the arms are functioning, the patients 
can be braced so that they can sit up easily 
and can be taught to feed themselves with vari- 
ous types of simple appliances, as well as to 
write, to push a wheel chair, to answer the tele- 
phone and to use the typewriter. These people 
who have functioning muscles of the arms may 
be rehabilitated so that they require little help 
in swinging from the bed to the wheel chair or 
chair and from the wheel chair to the bathtub or 
toilet; thus they are infinitely better off and 
much less burden to their family or to whoever 
cares for them. In addition to these activities, 
many patients may be able to 
swing from the wheel chair into 
or out of an automobile. Some 
of them can arrange to have 
manual controls installed on the 
car which will allow them to drive. 
This makes them still more in- 
dependent in many respects. The 
ability to be transported easily 
may in some cases allow these 
people to earn their living. 

Many patients who are severely 
handicapped by disease or injury 
of the central nervous system have 
vesical or rectal incontinence. The © 
large number of injuries resulting 
from the war has stimulated much 
study which may do a great deal 
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to lessen the dangers and difficulties resulting 
from urinary incontinence particularly. Rectal 
incontinence is more easily controlled and is 
less troublesome if the patient becomes active 
and: assumes normal toilet habits. Decubital 
ulcers remain a problem but better knowledge of 
nursing care, the use of surgical procedures and 
the increased activity of patients apparently 
have done much to lessen this complication. 

In addition to rehabilitating the patient who 
has a disease which is stationary and irreversible, 
the use of procedures similar to those outlined 
may hasten recovery in cases in which an actual 
recovery of function over a period of months is 
possible. 


SUMMARY 


Training and rehabilitation of severely dis- 
abled patients requires some special skill. It 
cannot be relegated to untrained persons. How- 
ever, common sense, patience, ingenuity and 
the ability of the physician to put himself in 
the position of the patient will have much to 
do with whether he continues to have a de- 
featist attitude with regard to rehabilitation or 
whether he attempts to help the patient to gain 
even a small degree of independence. 

It should be emphasized that elaborate equip- 
ment is not necessary. If the patients are care- 
fully selected, long periods of hospitalization 
are not necessary. With a basic knowledge of 
muscular function on the part of the physician 
and with the help of a trained technician, many 


Fig. 6 
Patient lifting himself from floor to wheel chair, 
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Fig. 7 
Walking on hands to develop powerful 
muscles of the shoulder and arm. 


procedures can be evolved without the necessity 
of special training in re-education of muscles and 
in general exercise. 

It also should be pointed out that patients or 
their families cannot be taught in a few easy 
lessons how to carry on rehabilitation unless the 
patients have been partially trained before treat- 
ment is attempted at their homes. 

Not all patients who are severely disabled are 
going to be successfully rehabilitated or even 
partially so. In some cases, complete failure 


Fig. 8 
Use of gliders instead of crutches. 


will result; however, if the activity of only a 
relatively small percentage of these patients is 
returned to somewhere near normal, the effort 
will be worthwhile. Many of the patients need 
not lead the life of a complete invalid and 
many can be made less dependent on their 
families and on society. 
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POSTABORTAL PERFORATION OF THE 
UTERUS WITH FOREIGN BODY 
IN THE ABDOMEN* 


By E. Matcotm Stokes, M.D. 
Tulsa, Oklahoma 


A greatly frightened 22-year-old colored, gravida 4, 
para 2, entered Parkland Hospital midmorning of 
August 23, 1945, with the story of losing a pencil that 
had been inserted a few hours before into the cervix. 

The last normal menstrual period began on June 9, 
1945. After 57 days of amenorrhea, moderate, con- 
tinuous, daily bleeding began and on August 20, she 
passed something. said to resemble “flesh.” Because a 
friend gave assurance that a pencil inserted into the 
womb would stop the bleeding, the patient procured a 
new, yellow, unsharpened pencil. About seven o’clock 
on the morning of admission, she washed the pencil with 
soap and water, trimmed the eraser slightly and by 


*Received for publication September 27, 1945. 


*From the Department of Obstetrics and Gynecology, South- 
western Medical College, Dallas, Texas. 
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palpation while lying recumbent in bed, located the 
cervix and pushed the eraser end through it. As she 
pushed, the pencil suddenly jumped from her grasp 
and she experienced a slight stinging supra-pubic pain. 
Part of the pencil protruded from the cervix into the 
vagina, but she was unable to recover it and soon lost 
it entirely. Within 10 to 15 minutes she began to 
notice a dull abdominal pain which became localized in 
the left upper quadrant, and radiated to the left shoulder 
and down the left arm. 

Fear and the persistence of rhythmic left upper 
quadrant pain recurring every few minutes motivated 
the seeking of medical assistance. She began her journey 
to the hospital on a bus, but was forced to transfer to 
a taxicab because of the severity of the pain. 


On admission she was not acutely ill. The abdomen 
generally was soft, although there was slight tender- 
ness in the left upper quadrant. There was neither fever 
nor leukocytosis. The vulva was covered with old 
blood, the outlet was parous and the cervix was soft, 
blue and permitted passage of a finger tip. The uterus 
was slightly enlarged, softened and freely movable. 
Nothing was felt in either adnexal region. Since the 
fantastic nature of the patient’s story induced doubt 
in the examiner’s mind, a roentgenogram of the abdomen 
was made (Fig. 1). 


Fig. 1 
X-ray shows pencil lying under the costal margin and parallel to the vertebral column. Pencil following removal is shown in 


upper right, 
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With visual confirmation of the truth of the history 
and because of the short time interval and absence of 
signs of infection, immediate laparotomy was decided 
to be the treatment of choice. A midline suprapubic 
incision was made in preference to one directly over 
the pencil, in order to provide for whatever pelvic 
operation might be necessary. The pencil was easily 
found in the position indicated and promptly recovered. 
The omentum, 5 hours after the accident, was already 
firmly adherent to the uterus over an area about 1 
centimeter in diameter just posterior to the fundus 
and slightly to the right of the midline. There was not 
the slightest sign of intraperitoneal bleeding, infection 
or adhesion other than noted. The tubes and ovaries 
were entirely normal. Consequently, the entire opera- 
tive procedure consisted in removal of the pencil. The 
omental adhesion was not disturbed and the uterine 
wound was not sutured. Sulfadiazine was administered 
postoperatively by the oral route. The convalescence 
was entirely smooth with the highest temperature 
909.6° F. The patient was discharged on the seventh 
day, none the worse for her misadventure. 


This report is presented largely because of 
its bizarre character. The principle items of 
medical interest involve the rapidity with which 
the omentum sealed the uterine wound, and the 
absence of bleeding and infection. 


1739 South Utica Street 


AMYOTONIA CONGENITA* 
(Oppenheim’s Disease) 
REPORT OF A CASE WITH NECROPSY 


By J. A. CunnincHAM, M.D. 
Birmingham, Alabama 


Since Oppenheim! first described this disease 
in 1900, there have been approximately fifty 
cases reported with necropsy findings. Sig- 
nificantly there has been a striking lack of 
uniformity in the anatomic findings and a com- 
plete lack of agreement regarding the patho- 
genesis. This case offered an opportunity to 
review the pathogenesis of the disease in the 
light of normal material used for comparison. 


REPORT OF CASE 
W. T. E., a white male, was born on December 5, 


*Read in Section on Pathology, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945. 

*From the Department of Pathology, The Medical College of 
Alabama, A Division of the University of Alabama, Birmingham, 
Alabama, and from the Children’s Hospital, Birmingham, Alabama. 
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1944, by spontaneous delivery. The birth weight was 

seven pounds, four ounces, height nineteen and one- 
half inches. Three hours after delivery the baby was 
seen by the pediatrician and appeared entirely normal, 
except for a small right hydrocele. 

The mother was a twenty-three-year-old primipara. 
The father’s age was twenty-five years. Both parents 
are completely normal and there is no history of any 
similar diseases on either side. 

The child was breast-fed entirely until December 12, 
1944. His weight at this time was nine pounds, six 
ounces, but his mother complained that the child cried 
after each feeding. An evaporated milk formula was 
started and on January 2, 1945, the child’s weight was 
ten pounds, fourteen ounces. Aside from a slight cold, 
which lasted five days, the child had been entirely well. 
At this examination it was noted that he held his left 
arm at his side but would move it from painful stimulus. 
He was again seen on February 19, 1945. His weight 
at this time was thirteen pounds, four ounces, and he 
was eating well. His left arm seemed slightly improved, 
but his legs were flaccid and the knee jerks were absent. 
When stimulated he would move his legs but very 
slowly. There was no evidence of spina bifida. One 
week later he had gained another pound in weight, but 
it was noted that he lay with his legs rotated outward 
and would not move them when stimulated. His arms 
were sluggish but he would move them to his face. Seen 
again on March 27, he weighed fifteen pounds, three 
ounces, and had been coughing for about ten days. His 
mother said that he wheezed but did not have a head 
cold. The coughing seemed to be due to mucus and 
saliva in his pharynx. He gurgled as though he were 
having difficulty swallowing. Pharyngeal examination 
revealed no demonstrable paralysis. His arms and legs 
were the same as in the previous examination. His 
shoulder girdles seemed normal but he could not hold 
up his head. 

On March 30, 1945, he was admitted to the Chil- 
dren’s Hospital. At this time his hemoglobin was 80 
per cent, red blood count 4,228,000, white blood count 
9,300, polymorphonuclears 62 per cent, lymphocytes 36 
per cent, large mononuclears 2 per cent, and his urine 
was entirely negative. He was given five units of insulin 
three times a day until April 21, 1945, without apparent 
improvement, and discharged in May, 1945. 

On May 30, 1945, his weight was seventeen pounds, 
three ounces. He had been eating well until three days 
previously. He was strangling more. If turned on his 
stomach and saliva allowed to run, he seemed to eat 
better. He could not sit alone or hold his head erect. 
Now, his shoulder girdles seemed relaxed, his arms and 
legs flaccid. 


On May 30, he was started on prostigmine hydro- 
bromide 15 milligrams twice a day. On June 4, glycine 
2 drams three times a day was started. On the 18th, the 
mother reported he was choking at almost every feed- 
ing. On the 21st, he strangled badly and turned cyanotic. 
He was readmitted to the Children’s Hospital. There 
were coarse rales throughout both lungs, more on the 
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right. Temperature was 99.0°. Hemoglobin 70 per cent, 
red blood count 3,825,000, white blood count 12,100, 
polymorphonuclears 63 p2r cent, lymphocytes 36 per 
cent, large mononuclears 1 per cent. The next day his 
temperature rose to 103.4°, with coarse rales throughout. 
Sulfadiazine was started. 


On June 27, his temperature was ranging from 100 
to 101°. His chest was clear and he looked better. At 
9:45 a. m. while taking his feeding he seemed to 
strangle and ceased breathing. 


Autopsy—The postmortem examination was made 
four hours after death. The body is well nourished, 
65 cm. in length, and the external examination reveals 
nothing of note. The subcutaneous fat layer over the 
abdomen and che:t measures one centimeter in thick- 
ness. The peritoneal cavity is not remarkable. The 

eural cavities reveal a thymus which reaches down to 
within two centimeters of the diaphragm and weighs 
thirty grams. At the apex of the left lung there is a 
small fibrous adhesion. The pericardial cavity and the 
heart are entirely negative; the latter weighs fifty-two 
grams. The lungs show a subpleural area of caseation 
and calcification on the left just beneath the adhesion, 
and there is a suggestion of beginning bronchopneu- 
monia. The right lung shows some congestion and be- 
ginning consolidation. The left lung weighs fifty-five 
grams, the right eighty-five grams. The diaphragm is 
not remarkab'e. The gallbladder and bile ducts are 
negative. The spleen is not remarkable and weighs 
twelve grams. The gastro-intestinal tract is essentially 
negative. The pancreas and adrenals are essentially 
negative. The kidneys average thirty-two grams and are 


Fig. 1 
Section through the psoas muscle. This shows. entirely 
normal muscle spindles. Note the well defined Q and J 
bands and the Krause and Hensen membranes. 
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not remarkable. The renal pelves, ureters and bladder 
are negative. The genitalia are negative. The aorta is 
not remarkable. The bone marrow is negative. The 
psoas muscle on the right and left seem smaller, and 
have a pale pink translucent appearance. The rectus 
abdominis, the sartorius, semimembranosus, and semi- 
tendinosus are small string-like structures of the same 
pale pink translucent appearance. Despite the obvious 
diminution in the size of the leg muscles, there is 
no gross evidence of fatty infiltration and superficial 
examination of the legs reveal no suggestion of atrophy. 
This is agcounted for by the thickness of the subcu- 
taneous fat which measures one centimeter. The muscles 
of the shoulder girdle are examined and show the same 
pallor, thinness and translucency. 

The neck organs are not remarkable. The skull ap- 
pears entirely normal. The brain weighs 1055 grams 
and shows no gross anatomical changes. The entire 
cord is removed and shows no gross changes. 


Microscopic Examination.—The heart is entirely nega- 
tive. The lungs show a partially calcified Ghon tubercle 
on the left. On the right there is some atelectasis and 
patchy areas of bronchopneumonia. The liver and spleen 
are nogative. The thymus shows some fragmentary de- 
generation and beginning calcification of Hassall’s cor- 
puscles, but nothing else of note. The trachea, eso- 
phagus, thyroid and parathyroids are not remarkable. 
The gastro-intestinal tract is not remarkable. The 
adrenals, kidneys, bladder and testicles are negative. 
The aorta and para-aortic lymph nodes are not re- 
markable. The following muscles were examined: the 
left and right psoas, the rectus abdominis, the sartorius, 
the semitendinosus and the deltoid. These were stained 


Fig. 2 
This is one of the small embryonal muscle spindles 
from the same section of the psoas muscle as Fig. 1. 
Note the same fine histologic details seen in the normal 
muscle, 
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with hemotoxylin-eosin, phosphotungstic acid hemo- 
toxylin, a modified myelin sheath stain, and by van 
Gieson’s method. Since the findings in all the muscles 
were the same, a detailed description of the psoas muscle 
will suffice for all. The degree of involvement, however, 
differed. The sartorium, semimembranosus and semi- 
tendinosus showed approximately eighty per cent in- 
volvement, the psoas muscles sixty per cent, the rectus 
abdominis and deltoid approximately twenty per cent. 
The lesion in the psoas muscle consisted of a striking 
preponderance of small embryonal muscle spindles scat- 
tered amongst normal muscle elements. These small 
muscle spindles show well preserved nuclei with sharp 
nuclear membranes and evenly distributed chromatin. 
In the phosphotungstic acid preparation the Q and J 
bands are easily demonstrated as well as Krause’s and 
Hensen’s membrane. There is no evidence of increased 
fibrosis and in the sections stained by van Gieson’s 
method there is no difference in the intensity of the 
yellow color in the small and large fibers. There is no 
intracellular hyaline or fatty change. In all the muscles 
examined, sections of myelinated nerves are encountered. 
The myelinization in some of them appears spotty, in 
others completely normal. The diaphragm shows no 
evidence of involvement, the muscle bundles are of 
normal size and completely normal appearance. 

In examining the central nervous system, the brain 
and cord of a five-month-old male infant is used as a 
control. Sections are taken from the right and left 


precentral gyrus, pons, medulla oblongata, cerebellum, 
cervical, thoracic, 


lumbar and sacral cord. These are 
stained with hematoxylin-eosin and Loyez myelin sheath 
stain after cellodin embedding, as well as by a modified 


Fig. 3 
Control cord. Anterior horn at the sacral level. 
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myelin sheath stain after paraffin embedding. The pre- 
central gyrus on the left and right shows no significant 
reduction in the large or small pyramidal cells when 
compared with the control. There is no significant 
nuclear or cytoplasmic change in any of these cells, 
The nuclei of the cranial nerves in the pons and 
medulla contain cells of normal size and in normal 
numbers. The cerebellum is not remarkable. In the 
upper cervical cord there is an apparent slight reduction 
in the number of motor ganglion cells in the anterior 
horns. However, since the difference between the con- 
trol and test cord is small and within the limits of 
numerical variation with unavoidable minor difference 
of section level, this observation is of questionable value. 
There is no evidence of ganglion cell degeneration or 
of any increased gliosis. The myelination appears uni- 
form. Section of the cord at the thoracic level showed 
a numerical decrease as well as a diminution in size 
of the ganglion cells in the anterior horns. In the con- 
trol there is an average of five large ganglion cells in 
each anterior horn and these average forty-two microns 
in diameter. The cord at the same level in this child 
contains two or less ganglion cells in each anterior horn 
and no one of these measured more than twenty-eight 
microns in diameter. The ganglion cells in the posterior 
horns in the test and control cord are present in prac- 
tically equal numbers and are of approximately the same 
size averaging twenty-eight microns. At the lumbar level 
there is a very noticeable reduction in the number of 
large ganglion cells in the anterior horn when compared 
with the control, and the few cells that are present are 
small and shrunken. At the sacral level the control 


Fig. 4 
Test cord. Anterior horn at the sacral level. Note the 
numerical reduction as well as the morphologic change 
in the ganglion cells. 
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cord shows an average of twenty-one large multipolar 
ganglion cells in each anterior horn compared with an 
average of four in the anterior horn of this case. The 
ganglion cells in the control cord average fifty-six 
microns in diameter, the nucleus twenty-one microns. 
In the test cord the average diameter is forty-two 
microns and the nuclei average fourteen microns. The 
ganglion cells in the anterior horns of the control cord 
have centrally placed nuclei, a prominent nucleolus and 
evenly distributed, sharply defined Nissl’s bodies, none 
of which appears abnormal. In the ganglion cells in 
this case, relatively large numbers of them are vacuo- 
lated. Some show broad clear spaces around the 
nucleus, others are hyperchromatic with small nuclei, 
usually pushed off to one side or into the base of a 
dendrite. The Nissl’s bodies are unevenly distributed or 
clumped around the periphery and seem fuzzy and 
irregularly stained. The posterior roots are well myelin- 
ated, and are one-third again as large as the anterior 
roots. The myelinization of the anterior roots is either 
totally deficient or spotty. 

Final Anatomical Diagnosis—Amyotonia congenita 
(Oppenheim), bronchopneumonia, atelectasis, right and 
left lung, Ghon tubercle and fibrous pleural adhesion, 
left lung. Thymic enlargement. Embryonal type of 
striated muscle in the right and left psoas muscles, the 
sartorius, semimembranosus and semitendinosus, as well 
as the deltoid, but with no involvement of the dia- 
phragm. Diminution in the number of motor ganglion 
cells, particularly in the lower portion of the cord, and 
shrinkage and faulty myelinization of the anterior roots. 


DISCUSSION 


The anatomical findings in this case are lim- 
ited in essentials to the striated muscles and the 
central nervous system. In the former, the lesion 
consists of the presence in the striated 
muscles of varying numbers of small 
embryonal-like muscle spindles. In the 
latter, the essential findings are a reduc- 
tion in the number of large motor gang- 
lion cells in the anterior horns of the 
spinal cord with many pathologic forms 
among the few remaining ganglion cells 
still visible. There is also spotty or de- 
ficient myelinization of the anterior 
roots and peripheral nerves. 

Let us consider the muscle lesions 
first. As can be seen from the descrip- 
tion of the skeletal muscles in this case, 
we are presented with entirely normal 
but small muscle spindles mixed in 
amongst entirely normal muscle of 
normal size. It was of interest to com- 
pare these small muscle spindles with 
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those of a fetus. For this purpose, the leg 
muscles of a fetus, which measured 6 cm. in 
length from crown to rump, were sectioned 
and stained. These muscles were very sim- 
ilar, though slightly smaller, than the path- 
ologic muscle spindles in this case. Although the 
cross striations were easily demonstrated, the 
finer details such as Krause’s and Hensen’s mem- 
brane could not be seen. The cord of this fetus 
was also examined microscopically and showed a 
complete absence at this stage of the large motor 
ganglion cells in the anterior horns. This seemed 
to suggest that the presence of the large motor 
ganglion cells in the fetus is not necessary in a 
development of striated muscle. This observa- 
tion is supported by the teratological evidence of 
von Leonowa? and Fraser*® who described human 
monsters without brain and spinal cord in which 
the sensory nerves and musculature were norm- 
ally developed. Herbst* concluded after study- 
ing the subject that the sensory nerves, includ- 
ing the cells of the spinal ganglia, and not the 
motor nerves, are necessary to stimulate the dif- 
ferentiation of the muscular substance in the 
embryo. Harrison’s® work, however, proved be- 
yond a reasonable doubt that muscle differentia- 
tion takes place in normal fashion independently 
of stimuli from the nervous system. The fact 
that muscles later in the postnatal period are 
dependent on the influence of the nervous sys- 
tem is well recognized and supported by experi- 
ments in which the nerve to a muscle is severed 


Fig. 5 


Note normal myelinization. 
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and atrophy results. Whether this is true of 
embryonal muscles when the injury to the an- 
terior horns preceded nervous control of muscle 
development, is not known. If degeneration of 
muscle fibers following damage to the anterior 
horn ganglion cells depends on an established 
nervous control over muscle development, then 
another possible explanation for the peculiar 
muscle pathology based upon injury to the cord 
prior to the establishment of that control offers 
itself. The presence of normal size muscle ele- 
ments in amongst the embryonal elements sug- 
gests that partial nervous control over muscle 
development is established by the undamaged 
ganglion cells subsequent to the injury. This 
would explain the presence of the two types of 
muscle in this disease. Forbus and Wolf® explain 
the presence of the embryonal muscle elements 
by suggesting that the injury takes place early in 
fetal development but after nervous control has 
been established, and that subsequent to this the 
muscle cells degenerate and then regenerate. 
These regenerated cells being devoid of proper 
nervous stimuli remain at the embryonal level. 
This possibility cannot be denied and is sup- 
ported by the proved fact that muscle regenerates 


Muscle from the lower extremity of a fetus which 
measured 6 cm. from crown to rump. Note the well 
developed cross striation in the muscle. 


SOUTHERN MEDICAL JOURNAL 


March 1946 


following complete degeneration of the sarco- 
plasm and has many of the characteristics of 
embryonal muscle. Since it is apparent that this 
type of embryonal musculature can develop with- 
out nervous control, another possible explanation 
of the muscle picture suggests itself, namely: that 
the injury to the anterior horns took place 
prior to the establishment of nervous control of 
muscle development and maintenance, and as a 
consequence only those muscles supplied by the 
remaining normal ganglion cells proceeded to 
full development. The others remained at the 
embryonal level. Both of these possible ex- 
planations presume one insult to the central 
nervous system in fetal life with this difference. 
The one which postulates regeneration assumes 
injury at that period of muscular development 
when nervous control already manifests itself. 
The other which postulates arrested development 
assumes injury prior to the establishment of that 
nervous control. In favor of the latter is the 
failure of most observers to find any evidence of 
muscle degeneration or regeneration. It is also 
supported by the clinical failure to find elec- 
trical evidence of muscle degeneration. It must, 
however, be admitted that this is by no means 
conclusive evidence. It is of passing interest to 
point out that there is some correlation in this 
case between the number of ganglion cells in the 
anterior horns and degree of muscle involvement. 
For example, the most severe degree of muscle 
damage was found in the lower extremities and 
the greatest reduction in the number of ganglion 
cells in the lower cord. 


Cord of fetus from which muscle in Fig. 6 was taken. 
Note the absence of ganglion cells in the anterior horns. 
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The central nervous system findings parallel 
closely those reported by most authors. The 
degree of involvement was similar to that found 
by Forbus and Wolfe® and by Foote’ and by 
others, but is not as extensive as that found by 
Conel® and by Burdick, Whipple and Freeman.” 
Conel in a very careful study found very ex- 
tensive central nervous system involvement. He 
found affected ganglion cells in the ventral 
column of the spinal cord, Clark’s column, the 
spinal ganglia, and the nucleus supraspinalis, 
the nucleus ambiguis, the nucleus of the hypo- 
glossal nerve, the formatio reticularis, the lateral 
vestibular nucleus, the nuclei of the facial, 
abducens, trochlear and ocular motor nerve, the 
lateral nucleus of the thalamus, and among the 
Betz cells of the gyrus frontalis anterior. This 
case showed a decrease in the number of motor 
ganglion cells in the anterior horns beginning at 
the thoracic level. Aside from this numerical de- 
crease, the ganglion cells which were present are 
smaller in size and show definite structural alter- 
ations. There was also some reduction in the 
size of the anterior roots and absent or spotty 
myelinization. No reduction in number or altera- 
tion of structure could be definitely ascertained 
in the precentral gyri. Speculation on the nature 


Posterior roots at lumbar level. Note the size and even 
myelinization. 
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of the central nervous system lesion while in- 
viting, is not likely to prove profitable. In 
brief, there are two schools of thought; one 
which favors some type of fetal infectious in- 
sult, such as intra-uterine poliomyelitis, the other 
which favors arrested development of the lower 
motor neuron. No convincing proof has been 
offered by either side, and further study will be 
necessary if any light is to be brought to this 
aspect of the subject. So much can be said 
with reasonable surety, that there is some insult 
to the fetal central nervous system of an un- 
determined nature, resulting either in injury to 
the already developed motor ganglion cells in 
the anterior horns or to their precursers, with 
subsequent regeneration or persistence of an 
embryonal type of musculature. 


SUMMARY 


The important findings in this case-of clin- 
ically diagnosed amyotonia congenita (Oppen- 
heim), were confined largely to the voluntary 
muscles and central nervous system. The cause 
of death was bronchopneumonia and possibly 
asphyxia resulting from an impaired swallowing 


reflex. There was also a healing Ghon tubercle 
and enlarged thymus. The muscles showed vary- 


Fig. 9 
Anterior roots lumbar level myelin sheath stain. 
small size and defective myelinization. 
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ing percentages of small embryonal muscle 
spindles with preserved cross striations and 
easily demonstrated Krause’s and Hensen’s mem- 
branes, together with some entirely normal 
muscle. There was no degeneration, hyaline 
change, increased fibrosis, or fatty infiltration. 
The central nervous system showed a noticeable 
depletion in the number of motor ganglion cells 
in the anterior horns of the cord and diminution 
in size and distortion of the remaining ganglion 
cells. The anterior roots were diminished in size 
and had faulty or absent myelinization. There 
was no demyelinization of any of the tracts in 
the spinal cord and no evidence of involvement 
of pyramidal cells of the cerebral cortex. 


An explanation for the type of muscle lesion 
seen in this disease is offered based upon injury 
to the anterior horns prior to the establishment 
of nervous control over muscle development and 
maintenance. The small muscle spindles rep- 
resent a persistence of embryonal musculature, 
which developed without nervous control. The 
normal sized muscle spindles are those which 
have completed their development under the 
stimulus of the remaining uninjured anterior 
horn ganglion cells. 


I would like to express my appreciation to Dr. 
Hughes Kennedy, Jr., for the opportunity of studying 
this case and to Miss Dora Henley for helpful assist- 
ance with the illustrations. 
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DISCUSSION (Abstract) 


Dr. W. D. Forbus, Durham, N. C—There are certain 
problems involved in this disease about which I should 
like to say a word or two. I think, essentially, there 
are four important problems involved, which may be 
expressed in the form of questions: 

(1) Is amyotonia congenita identical with the early 
infantile progressive muscular atrophy of the Werdnig- 
Hoffmann type? 

(2) Is the basic pathological process concerned in 
amyotonia congenita (a) a primary muscular injury, (b) 
a primary nervous injury, or (c) a primary nervous 
hypoplasia ? 

(3) Is amyotonia congenita related in any way to any 
of the genuine myopathies, for example, muscular 
dystrophy ? 

(4) What is the etiology of the disease? 

From the data available from at least fifty cases 
of this disease, carefully studied by both clinical and 
postmortem work, I think satisfactory answers can be 
found to at least three of these questions; however, a 
certain amount of interpolation and translation is neces- 
sary because of some lack of uniformity in the descrip- 
tions of the muscles and the central nervous system in 
this disease. 

This discrepancy arises largely out of what I think is 
a misuse of a very common pathological term, the term 
“atrophy.” The disease is described by many as an 
atrophy of the muscles. If one disregards completely 
the verbal descriptions in the reported cases and pays 
attention solely to the illustrations of the lesions, also 
if one has some first-hand familiarity with this disease, 
I think it is possible to see at once that the pathological 
anatomy is as follows: 


There is, first, a hypoplasia, not an atrophy, of a 
large proportion of the fibers in certain voluntary 
muscles, excluding the diaphragm. Second, malforma- 
tions of the neuromuscular end-plates of the motor nerves 
are also present. Third, hypoplasia of the ganglion cells 
of the anterior horn of the gray substance of the cord 
is uniformly described. Last, there is a condition that 
has not been observed by many, but it does appear: 
a heterotopia or a malformation in the early migration 
of the ganglion cells of the spinal cord. That sum- 
marizes the picture as one knows it today. 

From this list of lesions, I have excluded degener- 
ation eifher of the muscle itself or of the nerve, be- 
cause that does not occur in any of the reported cases, 
except those that have undergone rather extraordinary 
terminal changes, for example, those which have suf- 
fered bacterial infections. 

In the presence of bacterial infections I think it is 
impossible to interpret these final psychological changes 
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as evidences of degeneration that are related to the 
primary disease. 

The answer to the question of the identity of Werdnig- 
Hoffmann and this disease is a simple one. Almost all 
of the clinicians will agree now that the old means of 
differentiating the two wil! not hold; and certainly the 
pathological anatomy has been shown repeatedly to be 
exactly the same in both of the diseases. 

As to the essential nature of the process, I agree 
fully with Dr. Cunningham that this is a malformation 
of the central nervous system. The malformation in- 
volves essentially the neurological tissue, and not the 
muscle. The muscle is only secondarily affected in the 
process. 

With regard to the possible relationship between 
amyotonia congenita and the muscular dystrophies, I 
think the pathological anatomy of the two disorders 
makes possible a clear differentiation. In the case of 
the genuine atrophies, again, a sharp distinction can be 
drawn between an atrophy and a hypoplasia of the 
muscle fiber. 

Malformations of other parts of the body are common 
findings in cases of amyotonia congenita. Correlation 
of this and the other findings suggests that the process 
is essentially a malformation or a maldevelopment of 
the ovum. 

One last word about the practical application of the 
results of the study of this disease. Parents of children 
with amyotonia congenita often ask the doctor, “Is it 
possible to have a normal child?” The answer to this 
and to related questions may be stated as follows: 

The disease is familial insofar as the siblings are 
concerned, but it never occurs, so far as is known, in 
either of the parents. The disease may occur in one of 
double-ovum twins or in both of identical twins. It 
has been observed also in triplets, two of the triplets 
being identical and affected with the disease, the third 
being of separate ovular origin and unaffected. 

Since the disease is essentially a congenital mal- 
formation fully developed and probably completed dur- 
ing intra-uterine life, improvement in or elimination of 
the basic defect is not to be expected, even though the 
disease may be compatible with life for a number of 
years. ° 


Dr. Cunningham (closing)—It seems to me further 
studies in this interesting disease will come closer to 
finding an adequate explanation by attempting to cor- 
relate the central nervous system lesions with those in 
the muscles. Muscle lesions seem to be a persistence of 
fetal musculature which developed without nervous con- 
trol. The normal muscle elements found in these 
cases represent elements brought to complete develop- 
ment under the stimulus of the central nervous system, 
particularly the intact anterior horn cells. 

In essentials, this is what Dr. Forbus has said, and 
since he published one of the earliest reports on this 
particular disease, I feel that the findings in this case 
are strengthened by the good company they keep. 
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PENICILLIN IN THE TREATMENT OF 
SYPHILIS: RESULTS AND 
COMPLICATIONS* 


By Epwin E. Barxspate, M.D.t 
Danville, Virginia 


At the Naval Medical Center penicillin was 
first used in syphilitic therapy on September 7, 
1943. As of September 7, 1945, we had treated 
a total of 580 cases. This group included 290 
cases of primary syphilis; 73 cases of secondary 
syphilis; 31 cases of untreated serological 
syphilis only; 121 cases of serological syphilis 
only, previously treated with arsenic and bis- 
muth; and 61 cases of central nervous system 
syphilis. Only a few of the central nervous sys- 
tem cases were frank paretics, the majority of 
them being asymptomatic. 

Our present dosage schedule is as follows: 

(1) For darkfield positive primary syphilis: 
40,000 units every three hours for 60 doses, or 
a total of 2,400,000 units. 

(2) For secondary syphilis and latent serolog- 
ical syphilis: 40,000 units every three hours for 
100 doses, or a total of 4,000,000 units. 

(3) For central nervous system syphilis: 
40,000 units every three hours for 200 doses, or 
a total of 8,000,000 units, plus ten bouts in 
the artificial fever cabinet, a total minimum 
fever of 40 hours above 105.° 

It has been our practice to send penicillin 
treated syphilitics to duty immediately upon the 
completion of the course of therapy. We have 
been constantly called by the medical officers 
at the dispensaries in the surrounding area ex- 
pressing amazement in regard to two points; (1) 
that we send patients back to duty with the 
penal lesion still present; and (2) that we dis- 
continued treatment while the blood test was still 
positive. 

This series of slides (Figs. 1 to 9) illustrates 
that in darkfield positive primary and second- 
ary syphilis, and’ in tertiary the lesions are still 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Ninth Annual Meeting, Cincinnati, 
Ohio, November 12-15, 1945. 

tCommander, Medical Corps, U. S. Naval Reserve, U. S. 
Naval Hospital, Bethesda, Maryland. 
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present at the completion of treatment; however, 
we have not had one single case which remained 
darkfield positive more than twenty hours after 
penicillin was started. Even though the penicillin 
is discontinued at the completion of the pre- 
scribed dose, the lesions within five to seven days 
are entirely healed. 

It is granted that the serologic reaction is a 
poor criterion of cure in syphilis. However, the 
next two slides (Figs. 10 and 11) illustrate sev- 
eral very interesting points. Here we have taken 
the average monthly Kahn of all patients in 


Fig. 1 
darkfield positive, before treatment. 


Fig. 2 
Primary syphilis at completion of treatment. 
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five different types of syphilis. We can say 
that on the average primary syphilis becomes 
negative within six months even though treat- 
ment was discontinued at the end of the first 
week. Secondary syphilis on the average approx- 
imates zero, or a low titer, within eight months, 
Untreated high titer serological syphilis only, 
becomes negative within nine months. Central 
nervous system syphilis, becomes serologically 
negative in our group in seven months. In the 
group of previously treated serological syphilis, 


Fig. 3 
Primary syphilis, five days after treatment. 


Secondary syphilis, darkfield positive, before treatment. 


<> 
Now healed. 
Primary syphilis, 
/ 
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who never had a basis for the diagnosis other 
than a positive blood, we have on the average in 
no way influenced their titer. The fact that we 
can definitely influence the serology in four 
groups of proven syphilitics makes us wonder 
whether these patients ever had syphilis to start 
with. 

Penicillin may have some value as a provoca- 
tive and therapeutic test: 


(1) Majority of proven cases of syphilis get 


Fig. 5 
Secondary syphilis at completion of treatment. 


Secondary syphilis, seven days after completion of 
ment. Now healed. 
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a provocative increase in serological titer im- 
mediately after institution of penicillin. 

(2) Small doses of penicillin, namely 1,000 
units every 3 hours for 3 or 4 days may be of 
aid in the diagnosis of asymptomatic serological 
syphilis. 

(3) Since penicillin, when properly admin- 
istered, produces an extremely low serious re- 
action rate, it can be used as a therapeutic test. 

It is our opinion that penicillin is not without 
danger, as we have noticed the following re- 
actions: 


Fig. 7 
Tertiary syphilis (gumma), before treatment. 


Tertiary syphilis (gumma) at completion of treatment. 
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(1) Herxheimer’s reaction— 
(a) Early syphilis manifested by chills and 
fever of no great importance. 

(b) Late syphilis may be very dangerous, 
particularly if involving the nervous or cardio- 
vascular system. 

(2) Urticaria and laryngeal edema. 

(a) Urticaria usually transitory but may be 
troublesome. 

(b) Laryngeal edema may be fatal. 

(3) We felt that many cases of fungus in- 
fection while on penicillin are aggravated. Also, 
“jd” reactions are brought out. 

(4) Sometime mild pain at site of injection 
may be relieved by ice packs. 

We get around the dangers of the Herxheimer 


Fig. 9 
Tertiary syphilis, five days after treatment. Now healed. 


Primaries 


Secondaries 
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Serological Follow Up After Penicillin Therapy 


Fig. 10 
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reaction in late syphilis by starting off with 
very small doses, frequently as little as 1,000 
units every six hours, gradually increasing it 
until we reach the optimum dose of 40,000 units 
every three hours. 


In summation then, we can make the follow- 
ing statements in regard to penicillin and 
syphilis : 

(1) It renders positive darkfield lesions nega- 
tive just as quickly, if not more quickly, than 
any other drug. 

(2) It produces a reversal of serology just as 
quickly as any other drug. 


(3) It causes visible gummatous lesions to 


disappear more quickly than with the use of 
any other drug. 


Fig. 


11 


(4) It produces a reversal of spinal fluid to 
negativity, especially, in regard to cell count 
just as quickly as any other procedure. 

(5) It is the best drug we have ever had in 
the treatment of syphilis. 


I wish to make it clear that this paper brings 
out only observations on our part based upon 
over two years experience in penicillin and 
syphilis. I am not saying that the procedures 
as outlined here represent the final answer in 
syphilis therapy. 


DISCUSSION (Abstract) 


Dr. Dudley C. Smith, Charlottesville, Va—Dr. Barks- 
dale at the Naval Medical Center began the treatment 
of syphilis with penicillin shortly after Dr. J. F. Ma- 
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honey began the use of this antibiotic in the therapy of 
syphilis. The results from the first made him en- 
thusiastic about this new remedy and further experience, 
as indicated by his talk today, has not dampened his 
enthusiasm. This opinion is, I am sure, shared by 
most everyone who has had experience with penicillin 

in syphilis. It is certainly true, however, that a final 

decision cannot be reached until a longer duration of 

éxperience is recorded. 

At the University of Virginia Hospital, we began 
using penicillin in early (primary and_ secondary) 
syphilis April 1, 1944. We followed a schedule of treat- 
ment specified by the National Research Council con- 
sisting of 20,000 units of sodium penicillin in saline 
solution intramuscularly every three hours day and 
night for four days; or a total dosage of 60,000 units. 
Through October 1944, we had treated thirty-four 
patients. The following are some details about this 
small group of cases: 

Seronegative primary—two. 

Seropositive primary—eight. 

Secondary—twenty-four. 

Two of these disappeared from observation after 
receiving treatment. 

One of the seropositive primaries had a cutaneous 
relapse. 

Nine of the secondaries had clinical relapses. 

Eighteen of these cases are now clinically and serolog- 
ically negative and four have fixed low titer positive 
serologic tests. 

The thirty-two patients have been observed for 
periods varying from 104 to 572 days with an average 
of 351 days. 

The ten relapses occurred from 104 to 354 days after 
completion of treatment or an average of 198 days or 
6.6 months. 

Approximately one-third of the cases of early 
syphilis treated with this dosage relapsed in less than 
one year and since four more of these patients are still 
positive, we have a “cured” wate of only about fifty 
per cent. 

Since November 1, 1944, we have used at our clinic 
two schemes of treatment with larger time-dosage 
factors: first, 1,200,000 units of penicillin and eight 
intravenous injections of arsenoxide (“clorarsen”) in a 
period of eight days; second, 2,400,000 units of pen- 
icillin alone in fifteen days. The ‘penicillin is given in 
20.000 unit doses intramuscularly every three hours. 
We have treated forty-seven patients according to the 
first schedule and to date have had only two relapses. 
Thirty-one patients have been treated according to 
schedule number two, that is, the penicillin alone and 
to date four of these have relapsed. Preliminary results 
seem to indicate that the combination of an arsenical 
and penicillin give better results than penicillin alone, 
but larger dosages of penicillin over a longer period 
of time may give satisfactory permanent results with 
less hazard from the toxic effects of the arsenical. The 
U. S. P. H. S. is using penicillin plus arsenic plus bismuth, 
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and same plus fever. More experience and longer fol- 
low-up are necessary for a final conclusion. 

Two of the patients, who relap:ed with a 600,000 
unit dosage were re-treated with 2,400,000 units each 
getting 40,000 units every three hours in eight days, 
had a second relapse and were given 9,000,000 units of 
penicillin each in a twenty-one day period. One of 
these patients is negative clinically and serologically in 
ninety-two days and the other is negative clinically 
and serologically in 138 days. 

Slight abnormalities in the spinal fluid were present 
in a rather high percentage of the patients who re- 
lapsed and for this reason it is my opinion that every 
case of early syphilis with abnormal findings in the 
spinal fluid should be treated with a higher dosage and 
over a longer period of time. 

We have had some minor untoward reactions but 
none of any significance. 

Since penicillin has a rather marked effect on many 
other organisms in addition to Treponema pallidum its 
use as a provocative agent in serological tests might re- 
sult in false interpretations. However, Dr. Barksdale’s 
observations concerning its use as a specific provocative 
agent, or in a therapeutic test certainly deserves further 
study. 

Seropositive latent syphilis is a rather large part of 
all syphilis and should not throw too much doubt on 
laboratory tests. 

Four to seven months after treatment is the danger 
period for relapses, and cases should be watched care- 
fully then. 

The patient becomes’ non-susceptible to a new in- 
fection for a period of several months if you give four 
or five injections of insoluble bismuth intramuscularly. 
That patient may not get another infection even if he 
does go back to his old “stomping ground.” In the 
meantime, perhaps his original contact has become non- 
infectious, and he will escape reinfection. 

There are a number of other schemes of treatment 
being followed, mostly under the Committee of the 
National Research Council, with various combinations 
and dosages. Certainly the tendency is to increase the 
total dosage up to several million units and prolong the 
time. 

We should not emphasize too much the weaknesses 
of serological tests in patients who have latent syphilis. 
We make some mistakes, of course, in diagnosing 
syphilis on serological tests, but this is a small propor- 
tion of the total syphilis load. Seropositive latent 
syphilis is of such importance that we do not want 
to give the impression that these laboratory tests are 
worthless. 


Dr. Harry M. Robinson, Baltimore, Md.—1 have en- 
countered many patients lately who have been treated 
inadequately with penicillin for two or three days oF 
two or three weeks. The dose used was not standardized 
according to our present knowledge of the drug. As 
Dr. Barksdale has emphasized, the method of treatment 
at present consists of thirty to forty thousand units 
every three hours throughout the twenty-four hours 
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for eight to ten days until the patient has received from 
2,400,000 to 4,000 000 units. To do this, the patient 
must be hospitalized. As far as is known at present, 
the treatment cannot be administered in physicians’ 
offices or dispensaries. Hospitalization is required. Some 
patients have been referred to me who were told by 
their physicians that if hospitalization became necessary, 
the treatment would require only two or three days. 

Dr. Barksdale’s enthusiasm is commendable. I am 
sorry I cannot share it without reservation. I recall 
the early days of the new era of syphilo-therapy when 
arsphenamine and its compounds were first introduced, 
and I have seen all of them lauded as wonder drugs, 
only to go down in defeat in a short time. When 
Chargin and his group sponsored the rapid intravenous 
drip therapy, many expected miracles from it. This 
method has now been discarded. 

Now, there is penicillin. I hesitate to accept the glow- 
ing reports of the results in the treatment of syphilis 
with penicillin, although, at the same tim2 I am using it 
It is apparently of -value in early syphilis if “properly” 
administered. In my experience, it is of little or no 
value in syphilitic optic atrophy or tabes dorsalis and, 
if used in paresis, it must be combined with fever 
therapy to get the best effect. I question whether the 
fever therapy alone would give the same result. 

The syphilis patient, treated with penicillin, must 
be kept under observation for the remainder of his life- 
time. The term “cure” should not be carelessly applied 
to any cases of treated syphilis. 


Dr. Adolph Conrad, St. Louis, Mo.—Speaking of the 
dangers of penicillin, most of us have seen the urti- 
carial lesions which follow the injection of penicillin, but 
I would like to ask Dr. Barksdale whether he has ever 
seen dermatitis exfoliativa following the use of penicillin. 


Dr. Monroe Wolf, New Orleans, La—I would like 
to ask Dr. Barksdale if he has had any experience with 
penicillin in oil and beeswax in central nervous syphilis, 
and if so, how large was the dosage given, and over 
what period of time. 


Dr. Barksdale (closing)—We have not proven that 
penicillin is the final answer in syphilis therapy. 

Dr. Smith brought up the question of the relapse rate. 
Our relapse rate has been very small, namely, a little 
over five per cent. There may be two reasons for this: 
first, we have never used anything less than Mahoney’s 
original dose of 1.2 million units, and we soon doubled 
the dosage because it became obvious that it was too 
small in many cases. I think the second reason is that 
we get our cases early. The majority of them are early 
primaries. In fairness to Dr. Smith, I would like to 
say that he did not use a dosage schedule of 600,000 
units because of his own choice. That was the schedule 
assigned to him by the National Research Council for 
investigative purposes. 

When the Navy first started using penicillin in 
syphilis therapy, it was done by order of the Surgeon 
General, who told us to treat syphilis with penicillin 
and find out whether it was any good or not. These 
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patients were kept under observation in the Washington 
area for twelve months. Blood tests were done many 
times weekly and at least monthly. Spinal fluids were 
done at the time of diagnosis and at discharge from 
observation. 

Dr. Smith has questioned the advisability of using 
penicillin as a provocative test. I am familiar with the 
old arguments against the provocative test. I merely 
intended to point out that penicillin does provoke a 
serological rise in titre. 

Dr. Conrad asked whether I had seen exfoliative 
dermatitis following the use of penicillin. I have seen 
several cases, most of them following urticaria, but they 
all cleared up. (Since this was presented, we have had 
one death due to exfoliative dermatitis from penicillin.) 

We have also seen many delayed reactions, in many 
cases as much as one or two weeks after treatment 
was discontinued. Penicillin is apparently very rapidly 
excreted, but why does a person get an allergy after 
the penicillin is all gone? 

The answer, I believe, is that it has been stored in 
some organism of the body, either as penicillin itself or 
some metabolic product of penicillin metabolism. We 
have some reason to believe that the liver may be the 
storehouse, as many of the cases get gastro-intestinal 
upsets. 

In reply to Dr. Robinson’s question about hospitaliza- 
tion, my answer is yes, the patient must be hospitalized 
during the whole course of treatment. 

I think we know from clinical, serological, and dark- 
field studies that penicillin is a good antiluetic drug. 
In the future we may find that it is better to use it in 
combination with other known antiluetics. 


Before clqsing, I would like to tell you what the 
Navy follow-up system is. It is very detailed, and we 
feel that by going into something like this we are not 
going to hurt the individual. 

These people are reported. Every case of syphilis 
treated with penicillin is reported on a special form to 
the Bureau of Medicine and Surgery immediately after 
the diagnosis is made. Each naval officer is under orders 
to see that a blood test and physical examination are 
done on the patient wherever he may be, whether at 
sea or ashore, at least once a month, and the report is 
filed with the Bureau of Medicine and Surgery. 

Also, within six to twelve months, or before discharge, 
certainly, or before being taken out from under observa- 
tion, a repeat spinal fluid has to be done. We feel 
in that way we are not going to hurt very many in- 
dividuals except possibly those who are going back to 
civilian life, and there again we have a follow-up. 

When a patient who has been previously treated comes 
up to the Separation Center, if there is anything wrong 
with him physically or serologically he is ordered to the 
hospital for further evaluation and study, to determine 
whether he is fit to be made a civilian again or not. 


There was a question in regard to peanut oil and 
beeswax. The only answer I can give is that we have 
not used it, and so I do not know. 
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PREDICTION OF THE REQUIREMENTS 
NECESSARY FOR EFFECTIVE 
PENICILLIN THERAPY* 


COMPARISON OF JN VITRO AND IN VIVO RESPONSE TO 
PENICILLIN IN ACUTE AND CHRONIC INFECTIONS 
OF VARIED ETIOLOGY 


By Yow, M.D., 
JouHN Avera, M.D., 
Georce T. HarreEtt, M.D., 
Jerrress G. PALMER, M.D., 


and 
Ropert W. Taytor, Jr., M.D. 
Winston-Salem, North Carolina 


The introduction of the new antibiotic agents 
has led to tremendous strides in the chemo- 
therapy of all infectious processes.' Treatment 
is aimed at sterilization of the infected area, but 
as a rule only inhibition of the infectious agent 
is achieved.2 For the most effective bacterio- 
stasis, a definite concentration of the drug, 
which varies with the organism involved, must 
be attained. The type and location of the 
pathologic process, as well as the susceptibility 
of the organism, are important, for the concen- 
tration attained at the site where the organisms 
are growing depends upon the ease with which 
the chemotherapeutic agent diffuses through the 
tissue involved. Effective therapy depends upon 
detection of the causative organisms, determina- 
tion of the best chemotherapeutic agent and 
of the required concentration, and selection of 
a method of administration which will achieve 
the necessary conditions. Such studies are es- 
pecially important if penicillin is used, since 
its action on infectious agents is highly specific. 


EXPERIMENTAL STUDY 
Bacteriologic Study ~ 


Isolation of Organisms.—No plan of therapy 
based on laboratory methods is better than the 
bacteriologic studies employed. In each case 
an attempt was made to detect all the flora in- 


*Read in the Section on Medicine, Southern Medical Associa- 
tion, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 
12-15, 1945. 

*From the Department of Medicine, Bowman Gray School of 
Medicine of Wake Forest College and the North Carolina Baptist 
Hospital, Winston-Salem, North Carolina. 
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volved. The etiologic agents were completely 
identified by smears and cultures which were 
taken with great care. Cultures were made 
routinely on beef extract broth and blood agar 
slants or plates, adjusted to a pH of 7.6. When 
organisms which require special bacteriologic 
methods were suspected, media of the appro- 
priate pH and containing the required enriching 
substances were used. The necessary conditions 
of partial or complete anaerobiosis or increased 
carbon dioxide tension were achieved. In criti- 
cally ill patients blood cultures were made. The 
variety of organisms recovered is shown in 
Table 1. 


In Vitro Technic.—A test tube method was 
adopted because of its simplicity and conveni- 
ence. Tryptose phosphate broth was selected as 
the medium, since most fastidious bacteria such 
as Neisseria gonorrhoeae grew well in it when 
the conditions under which they were isolated 
were duplicated. This medium can be enriched 
with ascitic fluid or nutrient broth and placed 
under various oxygen tensions. Four and one- 
half cubic centimeters of broth was placed in 
each tube. After the tubes were sterilized in an 
autoclave, 0.5 cubic centimeter of sterile penic- 
illin solution containing 10.0 units per cubic 
centimeter* was added to one-half the tubes 
to make the final concentration 1.0 unit per 
cubic centimeter. The remainder of the tubes 
were used for controls. A supply of tubes suf- 
ficient to last dne month were prepared and 
stored in a refrigerator at 5 C. 

For the test, three tubes were employed. 
Colonies were picked from solid media, or a 
loop of a pure broth culture was used. The 
organism to be tested was inoculated into a tube 
containing penicillin (tube 1) and a control tube 
(tube 2). As a control of the activity of penic- 
illin a stock Staphylococcus aureus known to be 
sensitive to penicillin was inoculated into an- 
other tube containing penicillin (tube 3). The 
tubes were incubated for twenty-four to forty- 
eight hours and then examined for bacterial 
growth as evidenced by turbidity. On inspection 
of the tubes the result was usually obvious 


*The contents of a 100,000 unit vial were dissolved in. 10.0 
c. c. of 0.8 per cent sodium chloride; this solution was further 
diluted with sterile saline. The diluted penicillin solutions were 
standardized by the Oxford cup plate method.2 It was found 
that the stock solution could be kept three months without 
appreciable deterioration when stored at 5 C. 


—— 
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(Figs. 1 and 2). In case of doubt, the test 
broth was streaked on an appropriate solid 
medium. ; 

The predominating organism in each case 
was tested in vitro for sensitivity to penicillin; 
in cases of mixed infections, most other or- 
ganisms were also separately tested. In severe 
or prolonged infections, serial studies were done 
during the course of therapy. The organism 
originally isolated was sub-cultured for compari- 
son with that recovered after the initiation of 
therapy. The organisms were tested first against 
1.0 unit per cubic centimeter of penicillin by the 
method described above. If penicillin did not 
appear to be effective or if the infection was 
unusually severe, the organisms were tested also 
against increased concentrations of penicillin, 
against several sulfonamides in various concen- 
trations, or against mixtures of penicillin and 
sulfonamides. In vitro tests with sulfonamides 
are subject to many more errors than are those 
with penicillin. Only the results of in vitro tests 
using 1.0 unit of penicillin per cubic centimeter 
are given in Table 1. In our experience, in 
vitro tests against various concentrations of 
penicillin rarely gave sufficient additional in- 
formation to warrant the extra effort. 

When indicated, determinations of penicillin 
levels in blood, spinal fluid, urine, or other fluids 
were done by a modification of the method of 
- Rammelkamp.* 

Clinical Study 
Patients —Seventy-three patients were fol- 
‘lowed on the wards or the Outpatient Clinic 
of the North Carolina Baptist Hospital until 
therapy was considered a success or failure.* 
The youngest patient was two months and the 
oldest 88 years of age. Disease processes of 
three weeks’ duration or less were considered 
acute; those of longer duration were classified 
as chronic. The wide variety of pathologic 
processes is shown in Table 2. Many patients 
had metastatic infections; the primary process 
and the most serious complications are listed 
in the table. In cases where a single disease 
process was caused by several organisms, it was 
classified as a mixed infection. 


_ *The number of organisms studied bacteriologically (Table 1) 
Is greater, since in some instances the patients were not treated 


after tests were done; in others treatment was given in other 
hospitals. 
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Methods of Treatment.—The concentration of 
penicillin indicated by the im vitro studies to © 
be most effective was obtained in vivo by various 
means: 

. (1) Adequate doses of the drug were given. 
Therapy was usually started with the adminis- 
tration of 10,000 units intramuscularly every 
two hours. This dose usually gives a blood con- 
centration of 0.1 unit per cubic centimeter 
about one-half hour after injection; the level 
steadily drops after this time, so that most of 
the drug is excreted by the end of the second 
hour. If the required concentration was not 
achieved or if clinical improvement was not 


Fig. 1 
Inhibition in vitro of Staphylococcus aureus, hemo- 
lytic, by 1.0 units per cubic centimeter of penicillin. 
For comparison, a tube containing no penicillin but 
inoculated at the same time (/eft), and a tube not 
inoculated (right) are shown. 
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observed, the dosage was increased. The maxi- 
mum daily dose given to any one patient was 
720,000 Oxford units, and the maximum total 
dose was 33,160,000 Oxford units. 


(2) More constant blood levels of the drug 
were attained with continuous intramuscular 
infusions. The daily calculated dose of penicillin 
was dissolved in 1 liter of normal saline. A 
needle was inserted into the quadriceps muscle, 
and the flow was started at 10 drops per minute. 
A time table was written on adhesive tape and 
attached to the side of the flask, so that ad- 
justments could be made by the patient, house 
officer, or nurse. Patients whose disease process 
did not require that they remain in bed were 
often able to be up in a wheel chair or to walk 
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about the ward, carrying the flask of solution 
with them. 


(3) Where the infection was confined within 
a closed space, high concentrations were achieved 
by direct injection into the cavity in addition to 
intramuscular injection. In infections involving 
the pleura, peritoneum, or other body cavities, 
penicillin was injected d'rectly once daily, 
usually in concentrations of 200 units per cubic 
centimeter of normal saline. In infection of the 
meninges, a solution of normal saline containing 
10,000 units per “cubic centimeter was injected 
intrathecally after the removal of spinal fluid. 


(4) In urinary infections, concentrations many 
times higher than those achieved in the blood 
were obtained in the urine by a restriction of 
fluid intake. 


E. 


Fig. 2 
Variation in the inhibition of Escherichia coli by chemotherapeutic drugs. Penicillin failed to inhibit growth; 
the sulfonamides were not uniformly effective. 
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(5) Levels in the blood were elevated by 
preventing elimination of penicillin. Since the 
drug is excreted almost quantitatively through 
the kidneys, the administration of any substance 
which will block tubular excretion helps to ele- 
vate the blood level of penicillin. In two pa- 
tients, penicillin was administered as a continu- 


INHIBITION OF ORGANISMS 
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ous intravenous infusion in a solution of para- 
aminohippurate,* a substance excreted through 
the tubules.5 Details of the dose of each drug 
and the blood levels achieved are found in 
Table 3. The simultaneous intramuscular ad- 


*Sodium para-aminohippurate was furnished for this study by 
Sharp and Dohme, Medical Research Division, Glenolden, Pa. 


IN VITRO BY PENICILLIN 


Organism Number Inhibited Uninhibited 
Tested Number Per cent Number Per cent 
Staphylococcus 
ee ee 39 35 90 4 10 
aureus, non-hemolytic....__-_»___ 30 24 80 6 20 
albus = 15 13 87 2 13 
All strains 84 72 86 12 14 
Streptococcus 
Gram positive cocci Aerobic 
ee wee 20 18 90 2 10 
SS 4 4 100 0 — 
1 1 100 0 
faecalis... 6 1 17 5 83 
Anaerobic. 3 2 67 1 33 
Mi philic 1 1 100 0 a 
All strains 35 27 77 8 23 
Diplococcus p 4 3 75 1 25 
Neisseria gonorrhoeae 14 14 100 we 
Gram negative cocci 
Neisseria intracellularis 1 1 100 0 jomas 
Proteus a 2 1 50 1 50 
Proteus morganii 1 9 0 1 100 
Gram negative bacilli Aerobacter aerogenes 3 1 33 2 67 
Escherichia coli 6 0 0 6 100 
Pseudomonas aerug 1 0 0 1 100 
Eberthella typhosa 1 0 0 1 100 
Corynebacterium diphtheriae...» 2 0 0 100 
Gram positive bacilli 
Clostridium tetani 1 1 100 0 oe 
i 1 100 0 
Pungi Actinomyces sp 1 
Monilia albicans. 2 0 0 2 100 
Total__ 158 121 77 37 23 


Table 1 
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RESPONSE OF VARIOUS DISEASES TO PENICILLIN THERAPY 


Inhibited in vitro Uninhibited in vitro 
Acute Chronic Acute Chronic 
Endocarditis Staphylococcus species 1 1 2 
Streptococcus sp. 1 7 8 
Blood Neisseria gonorrhoeae 1 1 
Septicemia Staphylococcus sp. 3 1 4 
| Bacteremia Streptococcus sp. 1 1 
Staphylococcus sp. 1 1 
| Pneumonia Staphylococcus sp. 4 4 
Streptococcus sp. 1 1 
Respiratory Empyema Staphylococcus sp. 1 1 1 3 
| Streptococcus sp. 1 1 1 3 
Lung abscess Staphylococcus sp. 1 1 2 
Meningitis Staphylococcus sp. 1 1 2 
Nervous Diplococcus pneumoniae 1 1 
’ Brain abscess Staphylococcus sp. 1 1 2 
Scarlet fever Streptococcus sp. 1 1 
Otitis media Staphylococcus sp. 1 2 1 4 
Head Mastoiditis Staphylococcus sp. 1 1 2 
Sinusitis *Mixed 1 1 
Dacrocystitis Staphylococcus sp. 2 2 
Abdominal Subphrenic abscess Streptococcus sp. 1 1 
*Mixed 1 1 
Pyelonephritis Staphylococcus sp. 1 1 
Streptococcus sp. 1 1 
Proteus ammoniae 1 1 
Urinary Embolic nephritis Staphylococcus sp. 1 1 
Prostatitis Neisseria gonorrhoeae 1 1 
*Mixed 1 1 
Cervicitis Neisseria gonorrhoeae 2 2 
Urethritis Neisseria gonorrhoeae ‘6 7 13 
Bone Osteomyelitis Staphylococcus sp. 2 7 1 10 
*Mixed 1 1 
Cellulitis Staphylococcus sp. 2 a 3 
Skin Wound infection Staphylococcus sp. 3 1 1 5 
Multiple abscesses Staphylococcus sp. 1 1 
Total 1 3 88 


| “In these mixed infections all organisms recovered gave uniform results to in vitro tests. Results of in vitro tests were not 
uniform in 11 additional mixed infections, hence they cannot be included. 


Table 2 
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ministration of penicillin and posterior pituitary ELEVATION BLOOD PENICILLIN BY 
extract (which has an antidiuretic effect) was PARA-AMINOHIPPURATE 
tried in 1 patient, but the results were not — 
convincing. Penicillin aminohippurate 
(6) More uniform blood levels are said to be 
maintained if the absorption of penicillin from 
the site of injection is delayed by suspending i 5s Sy Bs ~ ze 
the drug in a substance which will liberate it A fst} Le mb HE me 
slowly. We have tried various concentrations of 
beeswax in sesame oil as a vehicle for penicillin 
in cases where low concentrations of the drug Course 1 6/8/4590 300 0.3 
must be maintained constantly in the urine, but 1.0 8 
the results have been poor. A suspension which 9 92 300 1.1 30 4.0 
is easy to prepare and which can be injected at 10 250 22 
body temperature is made by adding 100,000 
Course2 76 200 0.3 15 0.6 
units of penicillin to 4.0 c. c.- of 4.5 per cent 
! 12 300 0.5 15 6.0 
beeswax in warm sesame oil. 
(7) High concentrations in the respiratory 
tract can be attained by local instillations of the 7% seit ste ” oun 
drug or by inhalation of penicillin spray through Course 4 13 60 
a nebulizer. We have found these methods, em- 14 22 300 1.0 120 18.2 
ploying solutions of 250 to 1,000 units per cubic 15 16 300i 120 61.5 
centimeter of saline, effective in beta hemolytic 16 32 0.8 trace 
streptococcus throat which showed 308 
little improvement following parenteral adminis- 18 88 150 — 
tration of penicillin alone. 
Results of Studies Case 2 
Bacteriologic Study.—Wide variation in the 240 
susceptibility of organisms to penicillin was ~~ 
found. Many strains of organisms which are 
usually said to respond to penicillin therapy were 
found by in vitro studies not to be susceptible; Course? 13 0 240 0.7 45 8.9 
twelve of eighty-four strains of staphylococci 
were insensitive. Some etiologic agents which are 
usually thought not to respond, such as Proteus Course3 19 0 270 27 
ammoniae and Streptococcus faecalis, were found 20 450 4.0 120 115.0 
sensitive to high concentrations of penicillin. 21 0 360 33 
Occasional organisms become penicillin-fast un- 
- ee in our experience, this occurred Case 1.—A white boy, age 4 years, weight 14.4 kg. (31% lbs.), 
less fr i i had subacute bacterial endocarditis due to Streptococcus faecalis, 
I equently than did fastness to sulfonamides. inhibited in vitro i 2.0 U./c. c. but not by 10 Use. c. Dose 
n some instances, therapy altered the cultural pa in course 1 was 1.25 gm./hr. or 86 mg./kg./hr. 
characteristics of an organism. In one case of 
> > ie Tase 2-A white man, age 47, weight 92.5 kg. (203% lbs.), 
alteration in the cultural characteristics of the had subacute bacterial endocarditis due to alpha hemolytic strep- 
Streptococcus faecalis was noted, penicillin and tococcus completely inhibited in vitro by 1.0 U./c. c, Dose of 
sulfonamide therapy was discontinued. The A™ i= couse 1 was 80 mg./kg./hr. 
: 2 and 3 was 54 mg./kg./hr. 
blood cultures subsequently became sterile, and 
a so without specific therapy. The = «cujture taken 6/1/45. 
1 
patient recovered. 
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Clinical Study.—The simple in vitro technic 
described predicted the effectiveness of penicillin 
therapy in the majority of cases. A comparison 
of the in vitro and in vivo responses is shown in 
Table 4. The predictions were more accurate in 
acute than in chronic infections. In 17 patients 
who had fever with acute infections and who 
improved under penicillin therapy the tempera- 
ture returned to normal in an average of 3.8 
days; in 14 patients with chronic infections, 
the temperature returned to normal in an aver- 


COMPARISON OF IN VITRO AND IN VIVO 
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age of 11.7 days. Jn vitro prediction was more 
accurate when a single etiologic agent was in- 
volved than when the infection was mixed. An 
analysis of the failures of penicillin therapy js 
given in Table 5. 


DISCUSSION 

In Vitro Technic 
The simple in vitro technic for determining 
sensitivity to -penicillin has been found very 


RESPONSE TO PENICILLIN IN 73 PATIENTS 


In Vitro In Vivo 
Inhibited Uninhibited Improved Unimproved 
Organism FS 
~ 4 3 ~ ~ 
Staphylococcus 
aureus, hemolytic... 23 23 100 0 23 17 74 6 26 
aureus, non-hemolytic. 7 6 86 1 14 7 6 86 1 14 
2 100 0 2 2 100 0 
pS ee eae 32 31 97 -1 3 32 25 78 7 22 
Gram-positive Streptococcus 
cocci 
Aerobic 
alpha hemolytic. x 8 8 100 0 8 8 100 0 
beta hemolytic._______. * 1 1 100 0 1 1 100 0 
faecalis 3 2 67 1 33 3 1 33 2 67 
A bi 1 1 100 0 1 1 100 0 
BE CR ste 13 12 92 1 8 13 11 85 2 15 
Diplococcus pneumoniae ..... 1 1 100 0 1 1 100 0 
Gram-negative Neisseria gonorrhoeae... 14 14 100 Cc 14 14 100 0 
cocci 
Gram-negative Proteus ammoniae...____. = @ 1 100 0 1 1 100 0 
bacilli 
Uniform tests... 3 2 1 3 0 0 3 100 
Mixed § 5 2 40 3 65 
Some not tested... 4 ° bad 4 1 25 3 75 
73 61 84 3 4 73 55 75 18 25 


*These 9 (12 per cent) cannot be included in in vitro results since tests were not uniform. 
Table 4 
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useful in the control of therapy in patients with 
various infections. Im vitro studies save valuable 
time early in the course of therapy, when each 
hour counts. They avoid empiric trial and allow 
therapy to be “tailored” to the individual case. 
Such studies will prevent the waste of a drug 
which is still somewhat scarce and expensive. 

The procedure is adaptable to use in small 
hospitals and can be performed by house officers 
or technicians who have had average bac- 
teriologic training. The technic described may 
be adapted to other antibiotics, such as strep- 
tomycin. The methods were purposely kept 
simple so that elaborate laboratory facilities 

* would not be required. Until penicillin was re- 
leased for general use, house officers performed 
the in vitro test before the drug was authorized 
for the treatment of any patient in our hospital. 
The information gained was so useful that the 
procedure was adopted for routine use if the 
attending physician desired. 

The concentration of penicillin used in this 
study (1.0 unit per cubic centimeter) is higher 
than can be obtained in blood by ordinary 
methods. For general use, we would suggest 
0.3 units per cubic centimeter as the standard 
concentration, since this level can be achieved 
in vivo by large doses of penicillin (250,000 to 
400,000 units a day). 


ANALYSIS OF 18 UNIMPROVED PATIENTS 


Inhibited Uninhibited 
Acute Chronic Acute Chronic 


| 5 1 2 
2 3 4 


CAUSES OF FAILURE* 


Uninhibited organisms — 
Intercurrent disease 


—_ 


“More than 1 cause was frequently found. 
Table 5 


YOW ET AL.: PENICILLIN THERAPY 243 


In Vivo Response 


Most of the infections in our series had been 
ineffectively treated with sulfonamides before 
the institution of penicillin therapy. Acute in- 
fections of less than three weeks’ duration which 
were due to sensitive organisms were found to 
respond to penicillin within an average of four 
days, more quickly and more satisfactorily than 
chronic infections due to susceptible organisms. 
In acute infections due to a single organism, the 
prognosis can be estimated early in the course 
of therapy. 

If the response predicted is not attained 
promptly in infections due to sensitive organisms, 
a cause usually can be found. Occasionally an 
increase in the concentration of the drug beyond 
the level predicted is necessary for inhibition 
of the organism. It must be remembered that 
chemotherapy is only an adjunct and is not a 
substitute for the development of immunity; the 
patient must still heal himself. The administra- 
tion of antiserum or antitoxin as indicated by 
cultures may hasten recovery or may tip the 
scales when immunity is lagging and bacterio- 
static therapy is inadequate. Chemotherapy is 
not a substitute for adequate surgical drainage 
when it is indicated, though it may alter the 
type of surgical procedure required. Supportive 
therapy must be complete, careful attention 
being given to adequate nutrition, especially pro- 
tein and vitamin intake, and to fluid and mineral 
balance. In mixed infections, the addition of 
sulfonamides, which have a wider range of 
bacteriostasis than does penicillin, may be 
helpful. While penicillin and the sulfonamides 
both inhibit the growth of organisms, their 
methods of attack are apparently not the same, 
since the action of penicillin is not blocked by 
para-aminobenzoic acid. 


Chemotherapeutic drugs do not change the 
pathologic process after it has become well es- 
tablished. Many diseases, such as pneumococcus 
lobar pneumonia, will follow their natural course 
of development if penicillin therapy is initiated 
late in the course of the disease. This fact is 
illustrated by cases cited in Table 5 in which 
chemotherapy was started too late to abort or 
interrupt the disease process and hence was not 
followed by regression of symptoms. 

Patients still die from other causes than the 
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infection which precipitated the illness. For 
instance, renal or cardiac failure may develop 
after endocarditis is apparently arrested. An 
underlying metabolic disease such as diabetes 
may also delay or prevent recovery. 

Some of the treatment failures may be ex- 
plained by the fact that secondary invaders 
which were resistant to penicillin became the 
predominant organisms. In other cases initial 
diagnoses may have been inaccurate or in- 
complete, and only one of several organisms de- 
tected. This was true in a case of chronic 
pneumonia believed to be due to the beta hemo- 
lytic streptococcus, which did not respond to any 
chemotherapy and which was eventually proven 
to be tuberculous in origin. Some failures still 
remain unexplained. 

Penicillin is useful in infections such as 
syphilis where in vitro studies are not technically 
possible; we have not attempted to report our 
experience with such infections. 


SUMMARY 


(1) Effective penicillin therapy depends on 
careful bacteriologic study with isolation of the 
complete flora. 

(2) A simple in vitro technic for determining 
the sensitivity of an organism to penicillin is 
described. It is adaptable to use in small gen- 
eral hospitals and can be performed by personnel 
with average bacteriologic training. 

(3) Wide variation in the susceptibility of 
different strains of organisms was encountered. 
Some strains of bacteria usually thought to be 
sensitive were not inhibited by penicillin; some 
strains of bacteria usually thought to be re- 
sistant were susceptible when proper conditions 
were met. The development of penicillin-fastness 
was encountered less frequently than  sulfo- 
namide-fastness. Penicillin occasionally altered 
the cultural characteristics of an organism with- 
out inhibiting its growth, and in one such case 
cure followed the withdrawal of chemotherapy. 

(4) Comparison of in vitro sensitivity of or- 
ganisms to penicillin and in vivo response of the 
patient to the drug indicates that the therapeutic 
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result can be predicted with a high degree of 
accuracy and the prognosis estimated early. 

(5) The concentration of penicillin necessary 
for bacteriostasis usually can be attained by 
alteration in the dose, in the mode of adminis- 
tration, in the rate of excretion of the drug, or 
in the fluid balance. 

(6) Failures of penicillin therapy in our series. 
were due to mixed infections in which some 
organisms were insensitive, to inadequate sup- 
portive or surgical therapy, to the presence of 
a pathologic process other than the infection 
being treated, to the institution of therapy too 
late in the course of the disease, or to an in- 
adequate dose or improper route of administra-. 
tion, 

(7) Chemotherapy is not a substitute for 
adequate surgical drainage or complete suppor- 
tive therapy; nutrition and fluid balance must 
be maintained, and immune serum or antitoxin 
must be administered when indicated. 
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DISCUSSION (Abstract) 


Dr. E. L. Persons, Durham, N. C.—There is no doubt: 
that penicillin is capable of stopping a pathological 
process, producing a reversal toward the normal. We 
learned this in treatment with sulfonamides and are 
going on with penicillin to find out what the optimum 
dosage is in particular types of infection. 

Recent centacts with half a dozen German medical 
schools suggest that the outstanding difference betweem 
German and American medicine was a total lack of our 
concept of how to use the sulfonamides. Their notion 
is that the disease process goes on; that you cannot 
alter pathology. The sulfonamides act to help the 
patient in some way but it is necessary to stop ad- 


|_| 
| I 
I 
I 

1 

2 

3 

4 

| 

6 


Vol. 39 No. 3 


ministration about every three days to see what is 
going on below the surface, as it were. Sulfonamide 
blood levels were never determined in Germany. This 
made an amazing difference in the whole picture of 
their military and civilian medicine. They were unable 
to do secondary closures early in the treatment of 
wounds, and all their problems of convalescence were 
entirely different from ours, because the patients were 
ill for a much longer time. 

I think the type of work that Dr. Yow is doing is 
in line with the approach which resulted in our good 
results from the sulfonamides. I hope we will never 
allow ourselves to rely completely on a drug or thera- 
peutic agent without keeping track, in this manner, of 
how well it is working against the specific causative 
agent of the disease. 


Dr. W. H. Kelley, Charleston, S. C—Dr. Yow and 
his co-workers have perfected a valuable technic for 
predicting the probable response of infections to 
penicillin therapy, and one which may be employed 
to practical purpose in regulating the dosage of the 
drug. 

The use of penicillin differs from that of the sulfa 
drugs in, among other respects, the range of dosage. 
With the latter the margin of dosage is relatively nar- 
row. Within average bounds the concentration of the 
‘drug in the body fluids does not usually seem to cor- 
relate closely with therapeutic response. Moreover, so 
many substances interfere with the antibacterial effects 
of the drug that measurement of their growth inhibiting 
action in vitro has not become a practical procedure. 

With penicillin, however, the latitude of dosage is 
enormously elastic, the tendency to toxicity slight and 
the difference in bacterial sensitivity perhaps equally 
wide. 

In our cases we haye not tested the sensitiveness of 
bacteria to this drug as a routine. Our limited results 
are fully in accord with those reported. The organisms 
in certain chronic or subacute infections which were 
quite sensitive to penicillin at the start seemed to ac- 
quire resistance to the drug during treatment. For 
instance in one case of subacute bacterial endocarditis, 
the amount needed to control the symptoms gradually 
increased’ over a period of a year from 200,000 units 
‘daily up to approximately 1,000,000 units per 24 hours. 
In all the patient has received, at last account, upward 
‘of 30 million units and still has not recovered. The 
use of the drug in such cases is comparable to replace- 
ment therapy. From this it appears that in chronic 
‘or subacute infections it may prove wise to start out 
with several times the minimal dosage that is needed 
to control symptoms. 


Dr. A. H. Dunn, Columbus, Ohio—I should like to 
ask Dr. Yow if he had experience with the drug in 
Preoperative and postoperative work. I decided once 
that the dose in bronchiectatic cases before and after 
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operation was usually too small and that it was more 
beneficial if given in larger doses. I have used penicillin 
in larger doses pre- and postoperatively. 

I use it in hysterectomies and tubal conditions, 
40,000 units every 3 hours before operation for at 
least 24 hours and, if possible, 48 hours, to 4 days after 
operation, depending upon the temperature. 

My patients develop temperature for very few days in 
comparison with previous experience without penicillin. 


Dr. Harrell (closing) We have not had a great 
deal of experience in pre- and postoperative use of 
penicillin; most of our work has been in other types 
of infectious diseases. Many of the cases reported were 
postoperative, but we had not used penicillin pre- 
operatively. 

This test was designed to give the best possible 
therapy to each individual patient. It is based, as 
Dr. Persons has said, on careful bacteriologic studies, 
but not necessarily elaborate ones. In infections due 
to a single organism, a prediction of the effectiveness 
of penicillin can be made 12 to 36 hours after isolation 
of the organism. 

Dr. Persons also brought out the importance of the 
development of the pathologic process. We believe that 
the difference in response in acute and chronic infec- 
tions is largely due to the difference in diffusion of the 
drug through involved tissues. After the pathologic 
process is well established, none of the chemotherapeutic 
drugs can get at the site where the organism is growing 
so early or in so great a concentration. 

If the immune response of the patient is lagging, 
the administration of antiserum or antitoxin is indi- 
cated. This is a specific measure, however, and must 
be based upon the bacteriology. 

In the use of para-aminohippurate, we have given 
doses as high as 344 mg. per kilogram per hour, as 
opposed to the usual recommended dose of 80 mg., 
without any deleterious effects. By this means we were 
able to raise blood levels of penicillin from 0.1 units 
per cubic centimeter to as high as 1.5 units per cubic 
centimeter, getting about fifteen times the ordinary 
concentration in the blood. 

The development of resistance to penicillin has not 
been so frequent in our experience as has been the de- 
velopment of sulfonamide-fastness. A total dose of 25 
million units of penicillin was administered in a case 
of subacute bacterial endocarditis due to the alpha 
streptococcus, without the development of fastness to 
the drug. In a patient with endocarditis who was 
receiving a large dose of para-aminohippurate we were 
unable to sterilize the blood during the administration 
of the drug, but we noted an alteration in the cultural 
characteristics of the organism by serial testing through- 
out the course of the treatment. Subsequently, after all 
chemotherapy was stopped, the patient developed his 
own immunity, cultures became sterile, the patient 
healed himself and has remained well. 
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MANAGEMENT OF DERMATOPHYTOSIS* 
(In Part) 


By Grorce M. Lewis, M.D. 
and 
Mary E. Hopper, MS. 
New York, New York 


(1) INTRODUCTION 


The term dermatophytosis as used in this 
paper refers to a fungous disease of the feet 
and at times the hands or nails or both, due 
to Trichophyton gypseum or to Trichophyton 
purpureum or to Epidermophyton inguinale. 
With all three fungi the initial infection may 
involve first the intertriginous areas of the feet, 
although the last mentioned fungus often in- 
vades the skin of the groin and inner thighs 
independently of the feet. With T. gypseum, 
there is frequent and unpredictable spread to 
the soles, palms and sides of fingers the lesions 
being vesico-pustules. Secondary eczematous 
changes readily occur. Nail changes are usually 
insignificant. With T. purpureum, the soles and 
palms are also the chief sites, but many other 
parts of the body may be involved. The affected 
skin is dull-red, edematous and scaly. The toe 
nails and occasionally the finger nails may 
share the infection. With E. inguinale infections, 
the invaded skin is usually subacutely inflamed 
with erythema, some edema and scaling. Vesi- 
culation is not common and the skin reaction 
to the infection is seldom severe. Nails are 
rarely invaded. 


This protean disease is common yet it con- 
stitutes one of our most important problems, 
both in diagnosis (at times) and in its successful 
management (more often). My object in se- 
lecting this topic was to discuss‘some of the 
principles of treatment which are presented by 
many patients who suffer from one or more of 
the variety of manifestations or complications. 
The dermatologist, as a specialist, must be pre- 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Ninth Annual Meeting, Cincinnati, 
Ohio, November 12-15, 1945. 


*From the Department of Medicine (Dermatology) New York 
Hospital and Cornell University Medical School. 


; *Aided by a grant from the John and Mary R. Markle Founda- 
tion. 
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pared to differentiate carefully the various dis- 
eases which affect the feet, hands and nails and 
in treating fungous diseases to select remedies 
which will offer the optimum chance of success, 


(2) LABORATORY FINDINGS 


In Tables 1 and 2 is listed a brief sum- 
mary of the results of certain studies in our 
laboratory at New York Hospital during 1940, 
1941, 1942 and 1943. These cases were 
sent for examination because the clinical features 
suggested dermatophytosis or because this dis- 
ease was to be eliminated in the differential 
diagnosis. Of 1399 cases who were examined, 
505 or 46 per cent were found to have positive 
slides on the direct mount. Of scrapings taken 
from these 505 patients, 165 or 32.7 per cent 
failed to develop a positive culture; 190 or 37.6 
per cent grew out T. gypseum; 130 or 25.7 per 
cent grew out T. purpureum; and 20 or 4.0 per 
cent revealed E. inguinale. 


RESULTS OF EXTEMPORANEOUS MICROSCOPIC EXAMIN.- 
ATION FOR FUNGI OF SKIN SCRAPINGS MOUNTED IN 
10 PER CENT POTASSIUM HYDROXIDE 


Year Total Cases Negative Positive 
373 231 142 
1941 363 230 133 
1942 400 250 150 
1943 | 183 80 

1399 894 505 


(64 per cent) (46 per cent) 


Table 1 


RESULTS OF CULTURAL STUDIES OF FIVE HUNDRED 
AND FIVE PATIENTS WITH POSITIVE RESULTS IN THE 
DIRECT MOUNT 


Year Neg. Culture T. Gypseum T. Purpureum E. Inquinale 

39 54 36 5. 

52 53 39 6 

18 35 22 5 
165 190 130 20 
(32.7 (37.6 (25.7 


2 (4.0 
per cent) per cent) per cent) per cent) 


Table 2 
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(3) ECZEMATIZATION AND DERMATOPHYTID 


In infections caused by T. gypseum, the initial 
observation often shows interdigital maceration 
or scaling of the feet which is commonly ac- 
companied by pruritus. This may usually be 
diagnosed clinically and treated adequately in 
most instances. There are as many remedies as 
there are dermatologists and most remedies are 
adequate and satisfactory. In this type of case, 
the remedies should be mild or secondary rashes 
are apt to develop. If secondary lesions appear 
and are discrete vesicles or vesico-pustules, 
localized to the palms or soles and the patient 
shows a positive reaction to trichophytin, a 
diagnosis of dermatophytid is tenable. This 
diagnosis should not be employed with any 
and every kind of eruption and particularly 
not for eczematous rashes which may develop 
on the feet (particularly the dorsa), ankles, legs 
and other parts of body. In this latter type of 
rash, investigation usually reveals that the con- 
dition is a spreading irritative or sensitizing der- 
matitis rather than a specific reaction to the 
hematogenous spread of formed elements from 
fungous foci. The commonest cause of this 
secondary rash is overtreatment either from 
the use of drugs in too strong concentration or 
in the manner of application in using too much 
vigor. There is little doubt but that an acute 
fungous infection predisposes to contact derma- 
titis; the converse however is not true. In the 
differential diagnosis of eczematized derma- 
tophytosis the dermatologist may make a mis- 
take unless he considers other acute inflam- 
matory dermatoses. It is here again that cultural 
studies may be informative. The trichophytin 
test is useful since if negative, one may rule 
out dermatophytid. If the direct mount and 
cultures are negative, patch tests to shoe leather 
or to socks might establish a definite local cause. 
Infection with streptococcus may be suspected.” 
Pustular psoriasis while usually distinctive may 
at times cause confusion. Atopic dermatitis of 
the exudative type occurs in patients with a 
family history of atopy and often develops 
following the vigorous use of soap or other 
irritants. A urinalysis to search particularly for 
sugar is always indicated. To sum up: with 
an acute inflammatory eczematous rash of the 
feet or other parts of legs, arms or body, the 
patient should receive the benefits of culture, 


LEWIS AND HOPPER: DERMATOPHYTOSIS 


247 


trichophytin test and possibly patch tests to 
shoe leather and soap. In case the diagnosis 
is still in doubt, streptococcus dermatitis, 
pustular psoriasis and atopic dermatitis are diag- 
nostic possibilities. 

(4) THERAPY OF ECZEMATIZED DERMATOPHYTOSIS 


In this common complication which consti- 
tuted such a frequent cause* for disability among 
the troops particularly in the Pacific Theatres 
of War, almost nothing can be expected from 
the use of fungicides. It is this type of patient 
in civilian life who often spends his money 
foolishly in buying “cures” in the drugstore. 
There is no specific to be looked for as there is 
no indication for its use. Careful, skillful man- 
agement is essential. Wet compresses or foot 
baths, using hypertonic saline or a mixture of 
boric acid and saline are often well tolerated and 
soothing. Then borated talc, zinc-starch paste 
and x-ray therapy may be successively used. In 
severe cases, bed rest is often advisable. Soap is 
usually interdicted; cleansing should be by 
sulfonated oil or plain mineral oil. Relief from 
the intolerable itching may be temporarily ob- 
tained by digital pressure. Patients should be 
warned not to act on advice volunteered by 
well-meaning friends. 


(S) PYOGENIC INFECTIONS COMPLICATING ACUTE 
DERMATOPHYTOSIS 


Lymphangitis occurs relatively infrequently 
and may result from scratching or otherwise in- 
fecting open lesions or (as when recurrent) be 
contiguous to a locus between the toes. The 
local signs of ascending redness usually in 
streaks accompanied by pain and tenderness and 
finally by fever, and other systemic symptoms 
are well known. Good results were formerly 
achieved for the most part by having the patient 
stay in bed and by the local application of a 
hot, wet boric saline pack. With the advent 
of sulfonamides and later with penicillin, there 
were added additional weapons which made a 
favorable outcome more certain. 


(6) THE CHRONIC DISEASE 


One argument for more general acceptance 
of the desirability of culturing every case of 
suspected fungous disease is that if T. pur- 
pureum is discovered, even when the involved 
skin is limited to the interdigital webs of the 
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feet, or to one nail, a vigorous and sustained 
effort will be initiated. There is every ex- 
pectancy that in such cases, cure may be ac- 
complished. For the skin lesions keratolytic 
drugs such as resorcin and salicylic acid and 
fungicides such as sulphur, benzoic acid, chrysar- 
obin and thymol may be incorporated into oint- 
ments and applied vigorously to the affected 
skin. As soon as the patient’s tolerance is es- 
tablished, the concentration of the drugs may 
be increased and later additional drugs added. 
We have found that infection of the nail is best 
treated by partial evulsion attained by the slic- 
ing away of the diseased portion with a scalpel, 
followed by the local application of medicaments 
containing drugs mentioned above and often 
covered with adhesive plaster. At present the 
widespread T. purpureum infection, of months’ 
or years’ duration has a rather hopeless prog- 
nosis. The need here is for an antibiotic rem- 
edy since the hope of cure in other directions 
is not promising. 


(7) THE SUBACUTE VARIETY 


Little requires to be said about the treatment 
of this mycosis since satisfactory response to 
mild measures may be confidently expected. 
An ointment containing 3 per cent salicylic acid 
and 6 per cent sulphur precipitate is an example 
of the type of application which will be curative 
within two or three weeks. 


(8) PUBLIC HEALTH MEASURES 


It is not my purpose to enter into the pros 
and cons regarding reinfection or recurrence of 
dermatophytosis. If patients are cured and be- 
come reinfected as I am convinced that many 
are who have T. gypseum infections, some meas- 
ure of prophylaxis would seem useful. Since 
T. purpureum infections are rarely cured, the 
summer flareups could hardly be prevented by 
any measures designed to protect the public at 
large. Two measures are suggested for prophy- 
laxis: (1) formaldehyde spray (1 per cent 
aqueous) may be used in an insecticide spray 
gun and is useful to kill the fungi on tile, cement 
or wood and should be applied so that it will 
have time to act over night and the odor time 
to disappear. This is probably more effective 
than foot baths. (2) A foot powder containing 
10 per cent boric acid is to be applied each day 
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after the bath. This affords good protection, 
is easy to use and has no undesirable effects 
such as irritation, or staining. 

(9) SUMMARY 


In the disease known as dermatophytosis the 
response to treatment of the minimal lesions on 
the interdigital webs of the feet is usually satis- 
factory. Cultural studies even here will guide 
the practitioner to use mild remedies (in T, 
gypseum infections) or strong remedies to be 
used over a long period (in T. purpureum infec- 
tions). In cases of T. gypseum infection, there 
is frequent complication of eczema (dermatitis) 
due to overtreatment or mistreatment. Rashes 
on the feet, hands or legs with eczematous fea- 
tures should be suitably examined to distinguish 
contact dermatitis, streptococcus dermatitis, 
atopic dermatitis and pustular psoriasis. The 
prognosis in the chronic disease (T. purpureum) 
is hopeless in some cases of widespread involve- 
ment but is not so if localized and of not too 
long standing. In the subacute variety (E. 
inguinale) cure may be confidently predicted 
within a few weeks, from the diligent use of a 
mild keratolytic and fungicidal preparation. Pub- 
lic health measures are of limited value. It is 
suggested that a formaldehyde spray to be used 
on gymnasium floors and on tiles around swim- 
ming pools is effective as a fungicide, while 
borated talc foot powder should be used daily as 
a prophylactic by the population at large. 
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DISCUSSION (Abstract) 


Dr. Rickard S. Weiss, St. Louis, Mo—I would like 
to ask Dr. Lewis what has been the experience with 
these newer remedies that are being pushed, such as 
undecylenic acid and the propionic preparations? The 
newspapers and magazines have been mentioning them, 
and patients have been demanding treatment with them. 


Dr. Thomas W. Murrell, Richmond, Va—I would 
like to ask Dr. Lewis if there is any demonstrable 
effect of tar. 
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Dr. Frederick A. Glass, Baltimore, Md.—I would like 
to ask Dr. Lewis about the role of Bacillus endo- 
parasiticus which Benedek, of Chicago, has called to 
our attention. It is my impression that he has thrown 
something of a bombshell into the entire subject of the 
causation of dermatophytosis as we recognize it. 


Dr. Lewis (closing) —Dr. Weiss has asked a question 
which I cannot answer categorically. The few cases that 
I treated with undecylenic acid failed to show the 
marvellous cures I had been lead to expect but perhaps 
further experience will be more encouraging. There is 
one advantage and that is the lack of irritation from its 
use. Eczematization is the common complication and 
the chief problem and anti-fungal drugs are no help 
in its treatment. 


In answer to Dr. Murrell, I think there is a place for 
tar just as there is for many other remedies when deal- 
ing with infiltrated patches of eczematization. In such 
a situation it is indeed a useful drug. 

The observations of Benedek referred to by Dr. Glass 
have not been substantiated. The interdigital webs yield 
many different organi:ms, but if one scrapes away and 
obtains the material from the bottom of the lesion or 
the bottom of a nail, these organisms disappear. I think 
it is too radical and not correct to say that derma- 
tophytosis is not a fungus disease at all. It may be that 
some cases of foot infection are due to other organisms, 
and that is why at the beginning of the paper I clearly 
defined what I was talking about. I was not attempt- 
ing to deal with the many different kinds of foot 
infections. 


EXPERIENCES IN THE PSYCHOTHERAPY 
OF OBSESSIVE-SCHIZOPHRENIC 
PERSONALITIES* 


By Barpara J. Betz, M.D. 
Baltimore, Maryland 


INTRODUCTION 


The purpose of this paper is to consider the 
technical problem of how the therapist can 
effectively treat the patient seeking psycho- 
therapeutic help, whose personality reactions to 
others, including the physician, tend to be 
dominated by the schizophrenic pattern of emo- 
tional withdrawal and only guarded participa- 
tion in any personal relationship. The frankly 
schizophrenic patient presents this problem most 


*Read in Section on Neurology and Psychiatry, Southern Medi- 
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sharply but it is also presented by other emo- 
tionally disturbed individuals who have not re- 
sorted to the psychotic elaborations which make 
up the classical schizophrenic syndrome. Such 
patients are those essentially emotionally isolated 
individuals who maintain a special and limited 
kind of association with the world of other 
people through the various neurotic patterns of 
personality function. Through the obsessive pat- 
tern as evinced by perfectionistic discharge of 
duty, for instance, an impersonal kind of ac- 
ceptance and respect is earned while more per- 
sonal and emotionally satisfying relationship ex- 
periences are evaded. With such patients, the 
development and maintenance of a significant 
therapeutic relationship, as a condition for 
psychotherapeutic progress, frequently becomes 
difficult, and tends to assume the importance 
of a strategic goal. The establishment of such 
a relationship, while often a technical feat, as- 
sumes a more proper significance when viewed, 
less as an end in itself than as a means toward 
realizing broader therapeutic objectives. The 
actual goal of therapy lies in the healthy emo- 
tional growth of the patient, occurring in the 
framework of the therapeutic relationship, in 
the direction of an increased desire for and 
capacity to participate with self-assurance in 
emotionally satisfying relationships with others; 
that is, in an attenuation of the need for with- 
drawal and of the schizophrenic pattern. 
Psychotherapy is conducted as a series of 
separate contacts between the patient and the 
therapist. What the patient experiences in these 
contacts, relevant or irrelevant both to his 
growth needs and neurotic (anti-growth) needs, 
represents the course of therapy. Each contact, 
while discrete in itself, has a sequential relation- 
ship to each other contact, so that what occurs 
at any one time is more meaningful in the con- 
text of what has gone before than merely as an 
isolated incident. Likewise, each contact from 
the beginning is influenced by what has not yet 
happened, by the over-all therapeutic objec- 
tives, the practical realization of which de- 
termines the end of treatment. The course of 
therapy which is to be effective is regulated, 
then, from the beginning to the end, by strategic 
forces and objectives derived from the patient’s 
growth needs and the. therapist’s adeptness in 
understanding these needs and in participating 
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in the relationship with the patient by appro- 
priate therapeutic tactics. And the course of 
treatment is terminated, not by arbitrary de- 
cision, but by factors inherent in the treatment 
relationship itself. 


This paper represents an attempt to survey 
the course of therapy in eight patients whose 
emotional adjustments to others improved suf- 
ficiently to seem to warrant the termination of 
further active treatment. 


THE MATERIAL 


The eight patients on whom this study is 
based were selected for treatment because the 
characteristic personality pattern of each in 
relationships with other people was schizo- 
phrenic; but some contact with others was 
maintained by the operation of an obsessive pat- 
tern, and none of them had developed the full- 
blown picture of a schizophrenic psychosis or the 
deteriorated state. These patients sought psycho- 
therapeutic help, not because of difficulties re- 
lating to their emotional isolation which they 
tended to view with an attitude of resignation, 
but for difficulties associated with their obsessive 
trends. Seven of these cases were out-patients 
who came for one hour therapeutic conferences 
once a week. One case was an in-patient who 
was seen for one hour therapeutic conferences 
twice a week. The total number of conferences 
making up the course of therapy ranged from 10 
to 54, the average number being 29. The period 
of therapy ranged from five to nineteen months, 
the average course of treatment running nine 
months. The time which has elapsed since treat- 
ment was terminated ranges from 6 months to 
three and one-half years. 


THE THREE PHASES OF TREATMENT 


In these eight cases, there is an impressive 
similarity in the patterns which the course of 
treatment followed. In each case, the course of 
treatment seems to fall into three phases, a be- 
ginning phase characterized by timid rigidity; 
an intermediate phase characterized by spon- 
taneity with the therapist; and an ending phase 
characterized by broadened social confidence 
and participation. It seems useful at this point 
to summarize briefly the general characteristics 
of each of these three phases. Each phase will 
then be discussed in more detail. 
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Phase one might be called the period of timid 
rigidity or restricted spontaneity. Like other 
patients, the obsessive-schizophrenic individual 
has developed certain attitudes about himself 
and patterns for relating himself to others in his 
personal world of experience. While these atti- 
tudes and patterns are not altogether satis- 
factory, they are familiar and the best he is 
capable of at the time. Any inner feelings or 
wants may be feared as a threat to his personal 
security and seem incompatible with an ac- 
ceptable life role, if inconsistent with his par- 
ticular conception of himself and of his sig- 
nificance to others. This markedly restrictive 
pattern, with suppression of almost any sort of 
spontaneity, constitutes the characteristic timid 
rigidity of the group under consideration. The 
patient’s own initial therapeutic objective is 
primarily to strengthen the effectiveness of his 
habitual patterns of functioning, rather than to 
increase his range of emotional expression. Since 
his own spontaneity is rigidly inhibited he can- 
not respond to the spontaneity of other people 
with whom he comes in contact, including the 
therapist, and tends to retreat before it. The 
therapist very quickly finds the therapeutic role 
within which the patient can tolerate a relation- 
ship to him sharply splinted by this timid 
rigidity and his role at first may be restricted 
within limits which he feels inappropriately nar- 
row, from his understanding of the patient’s basic 
therapeutic needs. 


Phase two might be called the period of self- 
definition, or spontaneity of mutual interaction. 
The transition from phase one occurs when the 
patient becomes able to accept the therapist as 
another individual, with attitudes of his own, 
and so no longer maintains him strictly within 
a limited role defined by himself. As he begins 
to see the therapist as a separate individual, he 
simultaneously reacts more spontaneously from 
his own inner feelings, largely at this time as 
they manifest themselves in the relationship with 
the therapist. The therapist comes to be re- 
garded by the patient as a special kind of per- 
son, to be trusted, but not necessarily representa- 
tive of human beings in general. 


The third phase might be called the period of 
broadened social confidence and participation. 
The transition to this phase occurs when the 
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patient’s self-assurance and his feelings of him- 
self as an individual in his own right have grown 
to a point where he finds it both desirable and 
natural to relate himself to other individuals by 
direct and less guarded participation. Others 
begin to appear as sources of gratification rather 
than of malign influence; affiliation is sought 
and friendly attitudes are recognized as such 
and accepted. The therapist now begins to be- 
come representative of others, rather than spe- 
cial and more trustworthy. The patient’s values 
change from those orienting him toward sep- 
arateness to values orienting him toward par- 
ticipation. As the patient’s dependence on the 
therapist decreases, the treatment relationship 
begins to terminate itself. 


PHASE ONE: TIMID RIGIDITY OR RESTRICTED 
SPONTANEITY 


These eight patients at the beginning of treat- 
ment were unable to function with self-assurance 
in their emotional relationships with the other 
people in their lives. Their reactions to others 
were almost exclusively of an uneasy sort, and 
their ideas of themselves in relation to others, 
derived from these reactions rather than from 
confidence in their own feelings and values, were 
consequently belittling. In general, they felt 
inadequate, and vulnerable, and were expectant 
of exploitation. Their ego-ideals, likewise, were 
derived, not from any sense of growing poten- 
tialities within themselves, but represented wish- 
fulfilling images of themselves along lines which, 
were they realized, they felt would command re- 
spect from others. These ego-ideals actually re- 
flected a rejection of themselves as they thought 
that they really were. 

These patients were likewise unable to sense 
with any reliable objectivity the indiv:duality of 
other people. Others were seen as strong and 
self-assured, and as rejecting or threatening 
figures. The physician also fell into this cate- 
gory, potentially, but was trusted to a certain 
degree, in a testing sort of way, out of the 
patient’s real need for help. In this first phase 
of treatment the physician was cast into a 
curative role, with expectation of some magical 
or manipulative move by which the patient’s 
life situation was to be made satisfactory. Each 
of these patients came to the physician prepared 
to reveal rather fully his symptoms, to a cer- 
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tain extent his uncomfortable and uneasy re- 
actions, and to a much more limited extent his 
other attitudes toward himself and his world. 
Even with the physician the schizophrenic pat- 
tern of self-concealment and the maintenance 
of an inner autonomy were largely dominant. 
This pattern seemed to operate automatically 
and without recognition by the patient of the 
resulting restrictions in the relationship. The 
therapist’s attempts to function along any other 
lines than in the role allocated to him by the 
patient were rejected and seemed to endanger the 
therapeutic relationship. 


The Therapeutic Role.—It was not possible at 
the start to enlist the patient’s participation in a 
relationship characterized by spontaneous mutual 
interaction, since an incapacity to do so con- 
stituted the actual personality difficulty. Ex- 
perience with these eight patients, however, 
showed that there were certain ways in which 
the therapist could participate with the patient 
within the limits permitted him, with the de- 
velopment of a preliminary relationship which 
laid the foundation for a later more flexible 
and realistic relationship. If the therapist could 
become an integral part of the patient’s emo- 
tional experience in any way acceptable at all, 
he could then feel out possibilities for other and 
more satisfactory patterns of participation. 
Assisting the patient in this direction seemed the 
desirable first therapeutic objective. 


The tactical approach which permitted a re- 
lationship acceptable to the patient, which at the 
same time gradually led away from such rigidly 
limited to increasingly spontaneous functioning, 
may be expressed by the phrase: encouraging 
self-revealment. That is, the therapist’s par- 
ticipation in the relationship was acceptable and 
effective if he limited his role essentially to 
that of interest and thoughtfulness about what- 
ever attitudes or feelings the patient was ready 
to reveal, occasionally expressing appreciation, 
inviting further self-revealment, or repeating 
what the patient had already expressed and so 
indicating mutual areas of understanding. By 
so doing, a framework was provided for the 
formation of a relationship built up out of the 
actual fiber of the patient’s existing personality 
patterns. As this occurred, the therapist auto- 
matically became an emotionally significant per- 
son in the patient’s life. This actual sharing of 
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himself by the patient, as he was and felt at the 
moment, seemed to be the beginning of a re- 
lationship experience, already carrying him far- 
ther than he had been previously with any other 
individual. In the present eight cases, the 
patients responded uniformly to this therapeutic 
approach with the rapid development of a feel- 
ing of being understood, and this new relation- 
ship experience was a gratifying one. 

Certain tactics which seemed to interfere with 
the development of a therapeutically useful re- 
lationship may be mentioned briefly. Efforts, 
for instance, to dominate the situation, either 
through subtle pressure or direct advice, served 
only to frighten the patient and restrict his spon- 
taneity even further. Likewise, any therapist- 
directed consideration of the more rationalistic 
questions of how and why the patient may have 
developed the attitudes and reactions that he 
had, contributed less to. the patient’s progress 
at this stage of treatment than did focusing ex- 
clusively on becoming acquainted with what 
these attitudes and reactions were: that is, pro- 
viding an opportunity for the patient to have 
the experience of being unconditionally under- 
stood by another human being. 


Gradually, as the therapist became a signifi- 
cant part of the patient’s emotional life, there 
seemed to be less need for such rigid limitations 
in the spontaneity between them. Even though 
the therapist did not actively assert attitudes of 
his own beyond those compatible with the role 
in which the patient could permit him to func- 
tion, the patient began to sense his actual in- 
dividuality and react to it. Situations began to 
crop up which seemed designed to provoke re- 
actions from the therapist and invite him to 
assert attitudes of his own. How the therapist 
participated at this point seems to have had 
critical significance in determining the forward 
progress of treatment. Any situation in which 
the patient created an opportunity for the 
therapist to express counter-attitudes could lead 
to an issue of difference between them, and any 
such issue constituted a potential means for the 
therapist to redefine his relationship to the pa- 
tient along other lines than just in the role the 
patient had assigned him. Just any issue in 
itself, however, was not necessarily therapeuti- 
cally constructive. The therapist’s problem now 
was that of creating an issue between himself 
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and patient which in some specific and accept- 
able way would represent a. challenge to the 
patient’s habitual perspectives on himself and 
stimulate the growth of freer patterns of re- 
action and a more valid self-orientation than 
he had yet achieved, without engaging him in 
emotional interaction beyond his depth and so 
provoking withdrawal or rejection. 

In the present eight cases, certain tactics seem 
to have been particularly favorable for creating 
such a therapeutic issue. The actual stumbling 
block to change along the lines of further emo- 
tional growth seemed to be the patient’s atti- 
tude of passive resignation to his fate and a 
note of dramatic pathos in his definition of his 
role in life. In this area it proved possible for 
the therapist to take issue with the patient 
without showing him up or putting him on the 
defensive. An issue in which the therapist had 
an opportunity to challenge this attitude of com- 
placent resignation and propose counter-attitudes 
of his own, more accepting and more highly 
evaluating than the patient’s toward himself, 
spontaneously engaged the patient in emotional 
interplay for the first time. The therapist now 
became a new factor in the patient’s emotional 
experience, a person with a point of view dif- 
ferent from and perhaps preferable to his own, 
and with this change the initial phase of therapy 
ended and the transition to the second phase 
occurred. The patient now entered a period of 
freer interaction between himself and the 
therapist, enabling him to move beyond his 
habitual attitudes and patterns of reaction to a 
more real and satisfactory self-definition. 


PHASE TWO: SELF-DEFINITION, OR SPONTANEITY 
OF MUTUAL INTERACTION 


The relationship to the therapist now became 
the central issue in the patient’s emotional ex- 
perience, and he found himself a participant in 
an immediate relationship experience which he 
could not just talk about but must live through. 
Each patient passed through a period of un- 
easiness and hostility in reaction to this change 
before he could accept it with a feeling of 
security and allow changes in his own patterns 
of relating himself to another person appropriate 
to this new relationship. 

The most effective therapeutic role at this 
point was a continued maintenance of interest 
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in the patient’s attitudes and feelings, including 
specifically now his reactions to the therapist. 
The therapist himself needed to tolerate the 
tensions in the changing relationship and to 
avoid defensive or placatory counter-reactions to 
the patient’s hostility, respecting the potential 
value of this experience of heightened feeling for 
the patient’s emotional growth and self-defini- 
tion. As the therapist’s accepting interest con- 
tinued, the patient was gradually able to ex- 
press the uneasiness and resentment which he 
felt, and in doing so these feelings became less 
frightening. Through this experience of more 
assertive experimentation with the therapist, the 
patient gained self-confidence and felt less 
threatened by his feelings in general. As a re- 
sult, his schizophrenic pattern of self-inhibition 
and concealment was less needed. He was now 
more able to trust himself freely in a real human 
relationship with another person whose attitudes 
he could take into account, but with whom he 
was less afraid to differ. 

The schizophrenic and the obsessive patterns 
were now almost completely dropped in the re- 
lationship to the therapist, and the patient spoke 
freely of himself as he felt. For the first time, 
his underlying feelings of uneasiness and inade- 
quacy were acknowledged as a basic problem. 
As he was able to express his feelings of help- 
lessness, he simultaneously revealed a prepared- 
ness to do something about it, that is to change, 
to grow. He had reached a point permitting 
realistic self-evaluation and increased spon- 
taneity. 

The therapeutic role which proved particularly 
effective now may be expressed by the phrase: 
encouraging self-evaluation. Interest now was 
focused on what the patient himself really 
wanted for himself, quite apart from what others 
might expect of him. The therapist too needed 
to avoid trying to mold the patient along lines 
which he might think advisable or potentially 
satisfactory. This important self-restraint was 
often difficult in view of the patient’s increasing 
docility and trust. However, in counteraction to 
the therapist’s attitude that defining the patient’s 
inner values and goals for him could only be 
presumptuous, coupled with an attitude of re- 
spect for the patient’s capacity for defining his 
own values and directing himself, the final strug- 
gle of the patient to maintain dependence on 
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another person was worked out. As the patient’s 
respect for his own judgment developed, he be- 
gan to find his emotional center of gravity, as 
it were, within himself, and with this sharpening 
of his self-definition, his feeling of security in 
the world of other people was enhanced. Broad- 
ened social participation with others began, and 
with it the transition to the ending phase of 
treatment. 


PHASE THREE: INCREASED SPONTANEITY AND 
BROADENED SOCIAL PARTICIPATION 


These patients now began spontaneously to 
reject their earlier goal of keeping others from 
knowing them as they really were and now 
seemed to want to share themselves with others. 
Each patient began, at first tentatively and ex- 
perimentally, to assert himself more and more 
along the lines of his real interests and feelings, 
and soon found that others were more trust- 
worthy than he could have believed. As more 
comfortable expectations from the world de- 
veloped, the patient’s desire to broaden his par- 
ticipation with others increased. This process 
soon gained a momentum of its own and in a 
rather natural way the need for a continuance 
of the therapeutic relationship diminished. 


The therapeutic role during this ending phase 
was largely one of standing by, with continued 
interest in the patient’s efforts to handle his 
own life, and appreciation both of the successes 
and difficulties he was encountering. 


CASE MATERIAL 


In closing, brief abstracts of the course of 
therapy of two of the eight cases are presented. 


Case 1—H. L., a 36-year-old, single, male office 
worker came for treatment complaining of obsessive 
checking and rechecking of everything he did, which so 
impaired his efficiency that he had lost several jobs 
and feared he would lose his present job. He was the 
oldest of four children. His father was a rough farmer 
who drank and had no interest in cultural refinements. 
His mother was a docile, hard working, non-complaining 
woman. From childhood he had striven to win accept- 
ance from his father by doing “a man’s job” but with- 
out any real sense of accomplishment despite heroic 
effort. 


PHASE I: TIMID RIGIDITY OR RESTRICTED SPONTANEITY 
(Conferences 1-9) 


The patient’s characteristic attitudes toward himself 
and others at the beginning of treatment may be sum- 
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marized briefly. He saw himself as weak and incom- 
petent. He was dominated by feelings of self-pity and 
resentment against fate. Defeatist attitudes toward his 
own ineffectiveness prevailed, with ego-ideals in fantasy 
of being a strong he-man or prizefighter. He saw his 
father as strong, hostile and rejecting, and felt weak 
and impotent in comparison with him. He saw his 
mother as a weak figure who failed him by her docility 
to his father. He assigned to others outside of the 
family his father’s belittling attitudes. He felt that 
others were strong and self-assured and only waiting for 
opportunities to ridicule and exploit him. He seethed 
with inner resentment and belittled himself for not 
striking back. He hated women who, he felt, laughed 
at him. 


Personality Functioning —He negotiated relationships 
with others primarily by the schizophrenic pattern of 
non-participation and concealment of his real feelings, 
maintaining withdrawal and isolation. He concealed his 
feelings of uneasiness and inadequacy by an appearance 
of pride and autonomy. He relied on an obsessive pat- 
tern of perfectionistic performance for acceptance from 
others. His obsessiveness was so compulsive that it 
threatened his security at the same time that he relied 
on it to insure security. He handled his sexual im- 
pulses by masturbation and fantasy. His hostile impulses 
were strong but inhibited. These same patterns oper- 
ated with the therapist from whom he sought only 
symptomatic relief and on whom he placed the respon- 
sibility for curing him of his checking and rechecking. 

Therapeutic Role—I maintained a quiet attitude of 
interest in his difficulties, consistently inviting self- 


revealment of his feelings and avoiding participation by 
directive maneuvers or solicitous concern. The patient 
responded by an increasingly free expression of his 
attitudes, and in the fourth conference said that the 
treatment was the most important thing in his life. He 
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stated the feeling that I “understood.” 
tudes toward the world and blame-allocation on “fate 
became increasingly prominent. His attitudes toward 
fate and toward his father began to seem strikingly 
similar. By the ninth conference, I was able to make 
a move, for the first time, toward differentiating atti- 
tudes of my own counter to his habitual attitudes, by 
challenging his defeatism and questioning his record of 
failures as, actually, successes in a retaliatory program 
against his father’s resented belittling attitudes. For the 
first time, the patient was confronted by a perspective 
on himself different from his habitual one, which created 
a new issue of his old difficulty. He saw his life- 
theme as one of successful sabotage of his father’s 
ideals of a son, rather than as a series of meaningless 
defeats. This new perspective was startling but ac- 
ceptable. As it registered, my role began to shift be- 
yond the earlier limits restricting my function to curing 
his checking and rechecking, and I became another 
person whose attitudes needed to be taken into account 
and in relation to whom his long-standing ideas of 
himself became unsettled. With this development, phase 
one of treatmerit ended and phase two began. 
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PHASE Il: SELF-DEFINITION OR SPONTANEITY OF MUTUAL 
INTERACTION 


(Conferences 10-17) 


The patient’s relationship to me now changed and 
became central, as this new set of attitudes toward his 
difficulties, different and less defeatist than those he 
had habitually held, registered. He could no longer 
fantasy himself as the pathetic victim of “fate,” but 
began to sense how something within himself was re- 
sponsible for the patterns into which his life-experiences 
fell. A need for evaluation was now present, both of 
my attitudes and of his own. The previously gratifying 
dependent relationship to me was disturbed and in 
some way I was no longer the bearer of the full respon- 
sibility for his cure. As inner changes in the patient 
redefined my role, I seemed to him out of hand in some 
way and my role unclear. He was confronted with 
the problem of gauging it and himself changing in 
adaptation (stimulus situation for emotional growth). 
Emotionally he resisted this change by maneuvers de- 
signed to regain control of the relationship. He stressed 
his helplessness and sought to reaffirm my responsibility 
for supplying active help. He began to show his re- 
sentment by attempting to provoke hostility from me 
and so justifying his own negative feelings. If he could 
see hostility in me, his earlier feelings of being the 
victim of a hostile world would be corroborated and 
his attitudes would not need to change. He began to 
report that he got drunk after every conference. He 
did not act like a “good” patient just as he had not 
been acting like a good son and seemed attempting to 
provoke reactions from me similar to those he attributed 
to his father. 

During this period I avoided counter-reactions of 
annoyance. When he raised issues inviting condemna- 
tion or censure, I expressed concern, not with what he 
did or did not do, but with how he himself evaluated 
it and felt about it. Again, his own attitudes about 
himself were challenged rather than the good or bad 
aspects of his behavior. In reaction to these attitudes 
of mine, he showed increasing confidence in his own 
evaluations and tolerance for his own hostile pro- 
pensities. It became evident that he was not able to 
demolish me by his hostility and that I had no intention 
of demolishing him. By the seventeenth conference he 
showed evidence of increasing self-respect and a ca- 
pacity for participating in the relationship with me with- 
out either self-abasement or the need to dominate. A 
preparedness for self-direction and for experimental 
participation with other people developed rather rapidly, 
and with it the transition to the third phase of treat- 
ment. 


PHASE III: INCREASED SPONTANEITY AND BROADENED SOCIAL 
PARTICIPATION 


(Conferences 18-34) 


The patient’s earlier attitudes of self-pity and re- 
sentment no longer appeared. He began to accept him- 
self in a self-respecting way as a shy, quiet person who 
wanted to be friendly. He now accepted social invita- 
tions which he had previously routinely declined. He 
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became aware of a warm and kindly feeling toward 
others. His attitudes toward his parents became casual 
and even kindly. He accepted with dignity the responsi- 
bility for his own self-direction. When I inquired 
about terminating regular visits his response was that 
of gratification and pride rather than uneasiness. 

Since treatment was terminated three and one-half 
years ago, he has returned seven times for further dis- 
cussion, five times during the first year and twice in 
the second year. On each occasion he reported an 
expansion of his activities with others and increased 
feelings of self-confidence. A year after treatment was 
terminated he became engaged and six months later was 
married. His wife he describes as a woman of high 
character with whom he feels he can really be himself 
and whom he feels likes him on the basis of a real 
understanding of him. 


Case 2—N. M., an 18-year-old, single, Jewish girl 
was referred for treatment because she was “afraid of 
men.” Her fears were of life-long standing but had 
only come to medical attention when she had become 
panicky when a male physician was about to do a 
pelvic examination on her. The patient had accepted 
her fears as just a part of herself to which she was 
resigned. She was the second of three children of 
Russian-born parents. The father had paid little per- 
sonal attention to the family and had provided inade- 
quate support. The mother was a docile, quiet, non- 
complaining woman. 


PHASE I: TIMID RIGIDITY OR RESTRICTED SPONTANEITY 
(Conferences 1-11) 


The patient’s characteristic attitudes toward herself 
and others at the beginning of treatment may be sum- 
marized briefly. She acknowledged her uneasiness and 
feelings of inadequacy, particularly with boys, in a 
matter-of-fact way. She thought of herself as childish 
and seemed deliberately to foster this role. She said, 
“Sometimes I act like I was five.” Her definition of 
herself was egocentric and non-participating. She said, 
“My body belongs to me, and no one else has a right 
to touch it.” However, she described frankly sexual 
dreams. Her ego-ideals in her fantasies were vivid and 
non-critically grandiose. The role which she defined for 
herself in the future was that of a dramatic star of 
world-wide reputation. She avoided any active effort 
to realize this goal by seeking training in the dramatic 
field, saying, “I’m sure of myself when I’m by myself, 
but I’m afraid of competition. I’m afraid I wouldn’t 
succeed.” At home she made up plays in her head 
and acted them out when no one was there. The pa- 
tient saw her father as the epitome of everything which 
she hated and rejected. She saw no good in him and 
desired only to strike back at him for the hurt which 
she felt he had done the family. She saw her mother 
as a weak-willed and passive creature who would not 
fight for her rights and who debased herself by tolerat- 
ing the father. Outside of the family group, the patient 
saw all older people as authorities to be hated much 
as she reacted to her parents. She regarded her con- 
temporaries of the same sex as stronger and more self- 
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assured than she, and saw them only as potentially 
successful competitors. She saw in contemporaries of 
the other sex threatening sexual intentions which were 
vaguely formulated. Relationships to others outside of 
the family were negotiated almost exclusively by the 
schizophrenic pattern of withdrawal and proud isola- 
tion. Her only emotional gratification was in her vivid 
and splendid fantasies. At the beginning of treatment 
she assigned to me the role of audience and paraded 
before me in dramatic fashion the drama of her own 
life and feelings. As an individual, and even as a 
therapist, at this point, I had little significance for her. 


Therapeutic Role—In the early conferences with this 
patient, I presented attitudes of interested listening and 
an appreciative response to her feelings as she expressed 
them. At first she seemed somewhat surprised at my 
interest in her. However, in response to my permissive 
attitudes, she exploited having the center of the stage 
to the full, and was able to externalize to another 
person for the first time, the dramatic framework of 
her inner emotional life as she felt it. In the first five 
conferences I maintained myself exclusively in the role 
of audience, and so provided the patient with an op- 
portunity to reveal herself as fully as she wished. In 
so doing she began to build up a relationship to me 
different from any she had had previously. 


In the fifth conference she suddenly became aware 
of the way she was holding the center of the stage, 
and for the first time, I began to register as a person 
who was interested in her as well as an audience before 
whom she could perform. The role assigned me now 
changed spontaneously, becoming less diffuse and more 
specifically participative. I was now able to participate 
more actively by occasional questions and comments. 
The patient’s manner became quieter and more natural. 


Conversations now took place instead of dramatic 
narrations. In the support of this growing relationship 
her fantasy life began to lose its hold. After telling one 
of her fantasies, she laughed with some embarrassment 
and said, “It sounds like ‘TRUE CONFESSIONS,’ 
doesn’t it?” She confided how inferior she felt when 
with a group of girls and how she tried to act the way 
she wished she were instead of the way she really was. 
On one occasion she said thoughtfully, “I’ve matured.” 

In the eleventh conference for the first time I had 
an opportunity to challenge her habitual attitudes 
toward herself and others in an acceptable way. On this 
occasion she presented me with arguments for going on 
a trip opposed by her parents, clearly seeking a per- 
missive response from me to fortify her in her wishes. 
That is, she sought to place the responsibility for this 
decision on me. I used this opportunity to invite her 
to express all of her feelings about the trip freely, but 
at the same time indicated that the decision was hers 
and I would not presume to make it for her. The 
patient thus found herself engaged with me in an issue 
in which I neither opposed her nor, as she had hoped, 
sided with her but instead, respected her own capacity 
to manage her own affairs. She was thus confronted 
by an attitude in me different from the role she had 
expected me to fill. At the same time, the point of 
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difference was based on a greater respect for her capacity 
for self-responsibility than she herself had held, or 
others had shown her and so was acceptable. I and my 
attitudes now had to be taken into account, and in her 
response to this change in our relationship the patient 
moved from phase one to the second phase of treatment. 


PHASE Il: EGO-DEFINITION OR SPONTANEITY OF MUTUAL 
INTERACTION 


(Conferences 12-25) 


The patient now seemed to be testing me out and 
trying to get a new orientation on me. While she main- 
tained a friendly manner, for a time she did not have 
much to say. She said that she would like to be her 
natural self, but her natural life seemed quite drab at 
present. In some way I seemed to represent a threat 
to the glamorizing of her life in fantasy which had been 
such a source of gratification and comfort. 

During this period I continued to avoid any active 
direction of the treatment situation and maintained 
persistent attitudes of interest, particularly in her own 
evaluation of what she wanted for herself. By the 
sixteenth conference she began to seem more natural 
and looked and acted more her age. She spoke with 
pride of being Jewish and told me in great detail about 
orthodox Jewish customs. She spoke more casually, 
although still critically, about both her mother and 
father. There was now no evidence of fantasy in her 
thinking. Her manner with me was quiet and con- 
fident. Although she had been talking about joining 
the “Y” for weeks, she actually did so by the twenty- 
fifth conference. From this point on she began to 
participate more actively in relationships with other 
people and phase three of treatment was reached. 


PHASE II: INCREASED SPONTANEITY AND BROADENED 
SOCIAL PARTICIPATION 


(Conferences 26-29) 


Four weeks after she had joined the “Y” she dis- 
continued treatment on her own accord and without 
previous discussion with me. At the “Y” she had joined 
a dramatic group and become very interested in the 
other girls she came in contact with. She also experi- 
mented some on dates with boys, although to a limited 
extent. 


A year later, in response to an invitation to do so by 
letter, she came in for another visit. At that time she 
appeared quite well and free from difficulties. She said 
that from a month after the last conference with me, 
she had been very active in a girls’ club which still 
completely absorbed her attention. She was also dating 
boys without any anxiety and had been experimenting 
freely in how flirtatious she could be and still keep the 
situation under control. She stated that she had become 
aware of strong sexual feelings and hoped that she might 
be able to marry and have a family before long. There 
was no evidence of any fantasy life and her general 
activities seemed real and appropriate to her age and 
cultural background. 
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DISCUSSION (Abstract) 


Dr. D. C. Wilson, Charlottesville, Va—For many 
years, I have wanted someone to defend what you 
might call office psychiatry that was not psychoanalytic, 

I imagine many of you here have been treating 
patients in your office and you have known that you 
had great success with those patients. You have not 
used the Freudian technic, usually the question and 
answer method, and yet there has been no voice for 
that method. No one has had the courage to really 
speak up and say what he was doing. 

I think this paper is, therefore, very important in 
that, I presume, this is the question and answer method, 
Certainly it is not psychoanalytic. Here we.have a 
doctor who has taken a patient through the transfer 
certainly or far into the transfer, with some identifica- 
tions, very quickly done, and has brought him out of 
that state into an adjustment which has been successful, 

This has been done according to a plan, which is 
essential in any therapeutic endeavor. Each interview 
should be planned with some definite purpose, and there 
should be a long time plan, which apparently the author 
of this paper has had. 

Undoubtedly, then, this is a defense of office psychi- 
atry showing what one can do with the question and 
answer method when definite plans and definite pur- 
poses are carried out. 

I should like to know just how she did manage her 
interviews especially when she had the negative transfer. 
Did she use free association? How did she get out of 
the picture? It must have been a rather delicate 
handling. Therefore, what? 


I have not had a chance to read all the cases, but 
another thing that has bothered me a great deal in 
trying to straighten out post-insulin schizophrenics is 
that these persons who have had a fairly successful 
course of insulin are able to go out and to be about 
in the world but are in need of psychiatric help. 

A great problem is in their thinking, trying to bring 
about their ability to see things as wholes, to do 
abstract thinking instead of concrete. I want to ask 
Dr. Betz if she ran into this same sort of thinking and, 
if she did, was she able to modify it in any way. 


Dr. Betz (closing) —I feel that Dr. Wilson has raised 
some of the most important points that need to be 
questioned in this paper. I shall answer them rather 
briefly. 

The “question and answer method,” the phrase he 
uses, is used by him, I think, in the sense in which I 
perhaps use it. It might be confusing to some people, 
particularly medical students, who sometimes think that 
the psychiatrist sits down and cross-examines the 
patient, as one does often briefly in taking a formal 
mental status to evaluate whether a patient should be 
committed or something of that sort. 

Dr. Wilson’s question, a few moments after using this 
phrase, was, how were the interviews managed? I might 
answer that question briefly and at the same time 
comment on the “question and answer methed.” 
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Free association was not used at any point. I sat at 
my desk. The patient sat in a chair at the corner of 
' my desk. I feel that it is a mistake to have a patient 
across from one’s desk because this is an extra barrier 
between you and the patient, over which it is hard 
for the patient to talk. Therefore a rather casual ar- 
rangement of the office to begin with is an important 
point. 

Then my own objective is to keep thinking critically 
in my mind all the time about what the patient says 
and is doing but not to appear that way to the patient, 
rather to try to create an atmosphere in which he can 
be himself as much as possible. 

I ask a few question to get the ball rolling, and 
then I go along with the patient, not by free association 
except as that might occur indirectly in what comes to 
his mind. I try to detect when the patient is prepared 
to be spontaneous, and if the discussion involves the 
newspaper headline of the day or something of that 
sort, I follow that rather than try to deal in a direct, 
nationalistic intellectual way with the patient’s genetic 
personality development. 

I might say that one of my objectives which colored 
my question to Dr. Wilson after his paper, is that I do 
not work for insight. None of these eight patients 
would be able to give anyone a specific statement of 
how he got beiter. He feels better. He becomes more 
secure. He becomes more spontaneous, and he cannot 
tell you how. 

To me, that is a desirable objective, and I feel that 
it is rather like when we ourselves change between 
the age, say, of fifteen and twenty. We are different 
and more mature and more secure at twenty than we 
were at fifteen. It would be very hard for any of us 
in this room to say just how those changes occurred. 

Emotional growth in some way does not have to be 
digested intellectually by the person who is making it. 
It is the scientific responsibility of the therapist to be 
able to understand what is going on, without having to 
impart it to the patient. 

The same point of view applies to your question 
about post-insulin patients and their difficulty in think- 
ing. These schizophrenic individuals just do not do 
well with an intellectualistic approach. I do not think 
they do well with a free association approach either. 
My own scientific curiosity, which motivates me to 
make these studies, is to try to find some approach 
which will engage these very difficult patients who 
maintain a wall ‘between themselves and other people, 
in spontaneous interplay. One can tell just by the 
extent they become absorbed in what is going on 
whether the conversation is “hot,” as it were, or whether 
it is cold. 

I do want to stress that it is extremely important 
for the psychiatrist to know what is going on, and to 
Participate with the patient out of his understanding 


in a way to which the patient can react rather than 
think about. 
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DOES Rh-FACTOR INCOMPATIBILITY 
EXPLAIN ALL CASES OF HEMOLYTIC 
ANEMIA OF THE NEWBORN?* 


By Hucues KENNEDY, JR., M.D., F.A.A.P. 
Birmingham, Alabama 


Much has been written on the subject of the 
Rh factor. It is not the intention of this pres- 
entation to discuss the fundamentals which have 
been ably expounded by many authors. It is 
generally agreed that hemolytic anemia of the 
newborn, erythroblastosis fetalis and icterus 
neonatorum are the same disease process. In 
ninety per cent of these cases the mother is 
Rh negative and the infant is Rh positive which 
is the typical picture of Rh-factor incompati- 
bility and immunization. In the remaining ten 
per cent, this combination is not present. It 
is this latter group that will be discussed with 
case reports plus several particularly interesting 
points of the former group. 

It has been suggested that these patients are 
not real cases of hemolytic anemia of the new- 
born. Macklin! reminds us that both anoxemia 
and hemorrhage may result in an increase in 
erythroblasts. Potter? says: 


“The milder forms (erythroblastosis) may be difficult 
or impossible to diagnose on clinical grounds and oc- 
casionally it may be impossible to establish the diagnosis 
even at autopsy. No single feature including severe 
unexplained anemia, severe icterus or fetal hydrops can 
be considered pathognomonic.” 


When erythroblastosis is due to antigen- 
antibody reaction, there will be hemolysis. 
Icterus may or may not be present. 


Cases are now appearing in the literature 
where the clinical diagnosis of hemolytic anemia 
of the newborn seems to be justified but the 
classical situation of the Rh-positive baby and 
the Rh-negative mother is not found. 

The Rh factor has been divided into sub- 
groups. Macklin’ writes of the Rh, Rhi and 
Rhe antigens. She reports cases where both 
mother and child are Rh positive but the child 
has erythroblastosis. Both Macklin! and Potter? 
state that the mother and child may be Rh posi- 


*Read in Section on Pediatrics, Southern Medical Association, 
Thirty-Ninth Annual Meeting, Cincinnati, Ohio, November 12-15, 
1945. 
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tive but of a different subgroup. Therefore, the 
mother may be sensitized to the baby’s subgroup 
and subsequently pass this agglutinin to the 
baby for the production of erythroblastosis. 

Wiener® mentions Rho, Rh’ and Rh”. Potter? 
discusses Rhi, Rhe, Rho and Rh” subgroups. 

The possibility of group A or group B ag- 
glutinins passing from the mother to the baby 
with resultant erythroblastosis has been dis- 
cussed freely. La Vake* described a mother, 
group O, Rh positive, who gave birth to a group 
B baby with erythroblastosis. Five weeks later, 
the anti-B titre of the mother’s blood was 
1:1600. At the end of eight months, it was 
down to 1:500. 

Boorman, Dodd and Mollison® reported an 
anti-B titre, 1:3200 and 1:8,000,000, in two 
mothers with Rh-positive blood and erythro- 
blastotic infants. However, they also stated 
that they had observed a titre as high as 1:3200 
in women delivering normal children. 


Polayes® reports two cases of erythroblastosis 
where both the mother and the child were Rh 
positive but the mother was group O while the 
baby was group A. The maternal titres were 
1:700 and 1:750 anti-A. 


In spite of these reports, Potter? says that 
she has seen no satisfactory proof that A or B 
agglutinins in the mother’s blood harm the 
child. 

Erythroblastosis has been observed also in 
babies where the mother was Rh positive and 
the child was Rh negative. The agglutinins in- 
volved were not anti-Rh and were different from 
any previously recognized variants. One of these 
serums has been described by Levine, Katzin, 
Vogel and Burnham‘ and by Javert.® It has 
been designated the Hr serum and agglutinates 
the cells of about fifty per cent of all bloods, 
reacting especially with those whith were Rh 
negative or those which contained the Rhez 
factor. 


Race and Taylor® mention St serum which 
agglutinated all but twenty per cent of bloods 
and seemed to act on all cells except those of 
persons whose genotype was RhiRhi. 


Levine’® has also reported a patient whose 
blood contained anti-Hr agglutinins, the mother 
being Rh positive and the baby Rh negative. 
He makes this statement: 


SOUTHERN MEDICAL JOURNAL 


March 1946 


“Assuming that minute quantities of fetal blood find 
their way into the maternal circulation in normal 
pregnancy, one need not be surprised that other 
factors which may be present in fetal blood (A, B, 
Hr) are also capable of inducing isoimmunization with 
resulting damage to the fetus.” 


From the foregoing discussion, it is seen that 
cases diagnosed as hemolytic anemia of the 
newborn occur in families where the ordinary 
situation of Rh-negative mother and Rh-positive 
baby does not exist. There is no unanimity of 
opinion as to the antigen in these cases, if, 
indeed, an antigen is the etiological agent. 


It is the desire of the writer to report six 
cases that were clinically hemolytic anemia of 
the newborn. With the exception of the first 
two cases, all presented combinations different 
from those ordinarily found in this disease. 


Case 1—G. M., a male, was born October 21, 1941, 
There was one child living and well. The patient was 
the second pregnancy. He was seen first on the 
second day of life with a severe icterus. On October 23, 
his hemoglobin was 88 per cent, and red blood cells 
were 4,320,000. No erythroblasts were seen. By October 
27, he had dropped to hemoglobin 58 per cent, and red 
cells 2,580,000. Since no Rh-factor determination was 
possible at that time, he was given 70 c. c. of citrated 
blood from the father. The following day the hemo- 
globin was 70 per cent and red cells 3,210,000 but the 
icterus was more severe. In forty-eight hours, the 
hemoglobin had dropped to 53 per cent and red cells 
2,380,000. Another transfusion of 75 c. c. father’s 
blood was given. There was a temporary improvement 
in the blood picture but the icterus remained severe 
and the baby was quite toxic. He died November 7. 
(Table 1). His spleen was 0.5 cm. below the costal 
margin on the first examination. The pathological 
diagnosis at postmortem was icterus gravis neonatorum. 


Hgb. Red Cells 
Per Cent in Millions 
10/23/41 88 4,320,000 
10/24/41 82 4,020,000 
10/25/41 87 4,220,000 
10/27/41 58 2,580,000 Transfusion (father’s blood). 
10/28/41 3,210,000 
10/29/41 69 3,650,000 
10/30/41 53 2,380,000 Transfusion (father’s blood). 
10/31/41 80 4,345,000 
11/2/41 66 3,400,000 
11/4/41 71 3,830,000 
11/6/41 68 3,410,000 


Table 1, Case 1 
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Case 2—E. M., sister of Case 1 was born May 8, 
1943, There had been no intervening pregnancies. Dur- 
ing this pregnancy, it was determined that the father 
was Rh positive and the mother Rh negative. Im- 
mediately following delivery, the baby’s hemoglobin 
was 87 per cent and red blood cells 4,360,000. Eight 
nucleated red cells were seen while counting 100 white 
cells. The baby was Rh positive. The following day 
the baby was slightly icteric. The hemoglobin was 104 
per cent and red blood cells 4,680,000. Three nucleated 
red cells were seen. The baby seemed to do well until 
the appetite fell off on the fifth day. The jaundice had 
disappeared but the blood showed hemoglobin 68 per 
cent and red cells 2,500,000. This was a marked drop 
from the previous day. (Table 2). The baby was given 
75 c. c. citrated blood from a compatible donor who 
was Rh positive. An Rh negative donor was not readily 
available. The father was not used. The following 
morning, May 14, the patient was nursing poorly and 
was markedly icteric. The baby was in poor condition 
in spite of 81 per cent hemoglobin and 3,170,000 red 
cells. She was tranfused again on this day with 80 
c. c. Rh-negative blood. The following day she seemed 
much better and there was less jaundice. On May 16, 
she was given another 80 c. c. blood from the same 
Rh-negative donor. The icterus was entirely gone on 
May 18. 


Hgb. Red Cells 
Per Cent in Millions 
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5/8/43 87 4.3 
5/9/43 104 4.6 
$/11/43 97 3.6 
5/12/43 94 3.1 
5/13/43 68 2.5 Rh+ transfusion 
5/14/43 81 3.1 Rh— transfusion 
5/15/43 71 3.8 Rh— transfusion 
$/17/43 86 3.9 
5/18/43 90 3.9 
5/19/43 87 3.9 
$/21/43 82 3.9 
5/24/43 67 3.5 
5/26/43 55 2.6 Rh— transfusion 
5/27/43 63 3.6 
5/29/43 60 3.5 Rh— transfusion (28th) 
5/31/43 63 3.5 
6/1/43 60 3.5 
6/4/43 60 3.5 
6/7/43 64 3.5 
6/11/43 60 4.0 
6/18/43 61 4.4 
6/25/43 61 3.9 
7/3/43 62 3.7 
8/4/43 68 
8/28/43 78 
Table 2, Case 2 
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On May 26, the baby again was not eating well and 
the hemoglobin had dropped to 55 per cent. She was 
given another 80 c. c. blood from the same Rh-negative 
donor. This-was repeated on May 28. . 

At birth, her weight was 7 Ibs., 10 oz. On May 29, 
it was 7 lbs., 14 oz. Following the transfusion on May 
28, she began eating better and gaining weight. The 
spleen was never palpable. 

In spite of improvement in her general condition, the 
blood remained about constant as is shown in Table 2, 


until the first part of August. Weight August 1 was 
12 Ibs., 3 oz. 


Although it is generally agreed that these 
babies should be transfused with Rh-negative 
blood, some investigators have suggested that 
Rh-positive blood should be just as good since 
it would help to absorb the anti-Rh agglutinins 
present in the blood and would, therefore, pro- 
tect the infant’s own cells. Certainly these two 
cases would serve to dispel that idea and would 
argue in favor of the use of Rh-negative blood. 


Case 3—W. J. P. was born December 14, 1934. There 
was one living normal child. There had been two 
miscarriages between the first pregnancy and the present 
baby. He was seen on the second day of life with 
marked jaundice but was diagnosed simple icterus neo- 
natorum. He was discharged from the hospital and 
was not seen again until he vomited blood on January 
4, 1935. The jaundice was much more severe. He was 
not improved by two transfusions from his father. 
Hemorrhages continued to occur and he died January 
14. On January 4, his hemoglobin was 56 per cent and 
red blood count 2,200,000. No erythroblasts were seen. 
At postmortem examination, the pathologist made the 
diagnosis of erythroblastosis. (Table 3). 


Hgb. Red Cells 

Per Cent in Millions 
1/4/35 56 23 85 c. c. whole blood 
1/8/35 75 3.3 75 c. c. whole blood (7th) 
1/9/35 80 3.9 
1/11/35 76 2.8 
1/13/35 60 3.3 70 c. c. whole blood 

Table 3, Case 3 


Case 4.—J. P. was born January 26, 1937, a brother 
of Case 3. There had been no intervening pregnancies. 
About four hours after delivery, his hemoglobin was 
86 per cent and red blood cells were 3,860,000, and 
white cells 36,700. Thirteen erythroblasts were seen 
in counting 100 white cells. On January 30, the hemo- 
globin was 70 per cent with red blood count 3,340,000. 
There was no jaundice and the baby seemed in good 
condition. However, on February 6, the hemoglobin 
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hhad dropped to 46 per cent and red cells to 2,330,000. 
Nucleated red cells were reported but not counted. 
There was no jaundice but the spleen was just palpable. 
He was given 80 c. c. of his father’s whole blood. 
The patient’s weight was 8 lbs., 10 oz. He was trans- 
fused again on February 13 with 75 c. c. whole blood, 
110 c. c. on March 6 and 130 c. c. on March 17. All 
transfusions were from the father. Jaundice never did 
develop. The spleen remained palpable. After each 
transfusion the hemoglobin would show the expected 
rise and then begin to fall rather steadily. It was not 
until April 7 (Table 4) that the hemoglobin stopped 
falling and began to increase. The spleen ceased to be 
palpable within ten days. At this time, he weighed 
12 Ibs. 


Years later when Rh-factor typing serum became 
available, the following information was obtained: 


Rh Factor Blood Group 


Father 0 
Mother 
Baby 0 


Since this was clinically a case of erythroblastosis, it 
must have been due to isoimmunization to one of the 
subgroups of the Rh factor. It is interesting to note 
that this baby did improve although slowly following 
transfusions from the father and that icterus did not 
develop. 


Hgb. Red Cells 
Per Cent in Millions 


1/26/37 86 3.8 

1/30/37 70 3.3 

2/6/37 46 2.3 80.c. ¢. blood 
2/7/37 66 3.6 

2/9/37 5s 2.6 

2/11/37 48 2.8 

2/13/37 44 2.2 75 c. ¢. blood 
2/15/37 58 3.2 

2/19/37 62 3.3 

2/24/37 55 2.7 

3/4/37 45 2.6 

3/6/37 37 2.4 110 c. c. blood 
3/15/37 45 2.0 130 c. ¢. blood (17th) 
3/23/37 69 3.8 

3/26/37 61 3.4 

3/31/37 57 2.5 

4/3/37 62 3.6 

4/17/37 69 3.9 

4/23/37 70 3.6 

5/1/37 82 

5/14/37 97 
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Case 5—K. J. was born August 6, 1942, the first 
pregnancy. She was seen when she was eleven hours 
old. She was pale and apathetic, with a weak cry. Her 
hemoglobin was 84 per cent and red blood count 
4,230,000, and nucleated red cells were 0.3 per cent. 
Her blood was group A, so she was given 75 c. c. group 
A citrated blood. Again, this case occurred before Rh- 
factor determination was possible. 

It was felt that this patient had a definite erythro- 
blastosis but of a mild type since she was controlled by 
one transfusion. Following this transfusion, she seemed 
a normal baby. No nucleated red cells were found 
after August 14.. (Table 5). 


Hab. Red Cells 
Per Cent in Millions 


8/6/42 84 4.2 75 c. c. blood 
8/7/42 120 5.3 

8/8/42 119 5.2 

8/9/42 91 4.2 

8/10/42 84 4.2 

8/14/42 81 4.2 

8/19/42 75 4.6 

8/26/42 83 

9/9/42 82 4.4 

Table 5, Case 5 


When serum became available for Rh-factor study, 
the following information was obtained: 


Rh Factor 


Blood Group 


Since both mother and patient were Rh nega- 
tive it was felt that this patient presented a 
case where group A isoagglutinins were increased 
in the mother’s blood as a result of group A 
cells leaking into the mother’s circulation who 
was group O. It is interesting that recovery 
followed the transfusion of group A blood (not 
the father’s). The hemoglobin and red cell 
count did seem to drop somewhat more rapidly 
than in*the average patient but the patient was 
free of untoward symptoms. The donor in this 
case has died so his Rh factor could not be 
determined. 

In an endeavor to prove that this case was 
an anti-A agglutinin reaction and to see whether 
the Rh-negative baby had been sensitized to the 
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Rh factor from the probable Rh-positive donor, 
blood from both mother and child were sent to 
Diamond on October 1, 1945, for study. He 
reported that the baby’s blood did not contain 
any anti-Rh agglutinins and further said that 
the young infant rarely becomes sensitized to the 
Rh factor just as the infant responds poorly to 
immunity production following vaccine inocula- 
tion. 

The mother’s serum showed no anti-Rh agglutinins. 
The end point of anti-A agglutinins was reached at a 
dilution of between 256 and 512. The end point against 
B cells was reached at a dilution of 128. Diamond’s 
comment was as follows: “It seems to me that Mrs. J. 
has unusually high anti-A and anti-B agglutinins. Al- 
though these are found at this level in occasional in- 
dividuals, in such cases, the anti-A is commonly about 
two or three dilutions greater than anti-B. This is 
true in Mrs. J’s case. In conclusion, therefore, it would 
be difficult to base hemolytic anemia in the infant on 
the unusually high titre of Mrs. J.’s anti-A agglutinins. 
It is probable that she constantly has high anti-A and 
anti-B agglutinins and these may not be related to her 
pregnancies.” 


Following this report, therefore, I cannot state 
that this case was due to anti-A agglutination. 
Since clinically it appeared to be a mild hemo- 
lytic anemia with an increase in erythroblasts 
and since both baby and mother were Rh nega- 
tive, it is offered for the record. It should be 
noted that this blood was taken from the mother 
thirty-eight months after the baby was born. 
The anti-A titre might have been much higher 
at the time of delivery. 

It is also interesting to note that Mrs. J. has 
recently (Sept. 8, 1945) given birth to another 
baby. However, he is group O (as is the 
mother) but Rh positive. In spite of the Rh- 
positive baby, blood taken from the mother three 
weeks later showed no anti-Rh agglutinins. 
This baby was normal in every way. Daily blood 
examinations were normal and on the fifth day 
of life the hemoglobin was still 116 per cent 
with 5,500,000 red cells. 

Although this mother does not show any 
anti-Rh agglutinins at this time, it is possible 
that she may be immunized since Potter? has 
shown that Rh-negative mothers may give birth 
to erythroblastotic Rh-positive babies without 
showing anti-Rh agglutinins in their blood. 


Case 6—Baby R., nine weeks premature, weight 3 
Ibs., 3 oz. was delivered by cesarean section on ac- 
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count of placenta previa. Resuscitation was difficult. 
When established, the breathing was labored and grunt- 
ing. He was given vitamin K at birth. It was con- 
sidered that he had brain damage due to anoxemia. 
Fourteen hours later his breathing was still labored. It 
was noticed then that he was showing more pallor 
and his urine was blood tinged. His blood showed 
hemoglobin 71 per cent, red blood cells 3,130,000 and 
white cells 29,600. There were 13 erythroblasts per 
100 white cells. Other findings were: 


Rh Factor Blood Group 
Father 0 
Mother 0 
Baby 0 


He was immediately transfused with Rh negative 
group O blood. Following the transfusion, he looked 
better. His breathing was still fast but less labored. 
Two hours later, he took two drams of formula from 
a medicine dropper without much difficulty. Thirty 
minutes later, he vomited, strangled, and ceased breath- 
ing. 


Unfortunately, a postmortem was not ob- 
tained. It must be admitted that the anemia 
could have been due to a concealed hemorrhage. 
However, the increase in erythroblasts (this 
may have been due to anoxemia) was so sugges- 
tive of erythroblastosis that the Rh factor was 
determined with the above results. Since the 
mother was Rh positive and the baby was Rh 
negative, the case is reported as a possible case 
of the Hr factor agglutination as described by 
Levine,” Levine, et alii,” and Javert.® 


SUMMARY 


Since the Rh factor is being discussed con- 
stantly by both the laity and the medical pro- 
fession, it was thought advisable to call attention 
to the fact that all cases of hemolytic anemia of 
the newborn are not found in families with the 
classical combination of Rh-positive baby and 
Rh-negative mother. Four such cases are re- 
ported. 

It is realized that some might take issue with 
the diagnosis in Cases 5 and 6. However, they 
are reported as cases seen in private practice. 
From the clinical standpoint, they were suf- 
ficiently typical of hemolytic anemia of the new- 
born to warrant Rh-factor studies which resulted 
in the abnormal findings. 


In Case 3 (probably Rh positive) and Case 4 
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(known Rh positive) with an Rh-positive mother, 
the father’s blood (Rh positive) was used. Case 
4 survived after four transfusions over a period 
of six weeks. He was not jaundiced. Case 3 
was severely icteric and died after three trans- 
fusions, bearing out the general opinion that 
icterus makes the prognosis more dubious. Those 
that survive may show brain deterioration due 
to kernicterus. 


It is shown also in Cases 1 and 2 that Rh- 
positive blood was unsuitable for transfusing 
these erythroblastotic babies. Case 2 was Rh 
positive and Case 1 was probably Rh positive. 
Certainly Rh negative blood from a compatible 
group is the blood of choice. 
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DISCUSSION (Abstract) 


Dr. Lee Bivings, Atlanta, Ga.—It seems to me that 
we are still at sea in much of our information about 
the Rh factor, and the literature, as I.read it, is more 
confusing than helpful. I am sure the time will come 
when we can get enough basic information to be able 
to know just where we stand. 

I have seen two private patients in whom the Rh 
factor was negative in both mother and baby. In the 
first, the mother’s blood and that of her infant were 
Rh negative and of the same type and yet would not 
cross-match. Transfusion with Rh negative donor did 
not improve the condition of the infant who died, 
and autopsy showed enormous enlargement of liver and 
spleen. 


In the second instance, mother and infant were both 


SOUTHERN MEDICAL JOURNAL 


March 1946 


negative. One large transfusion with Rh negative blood 
type O brought the red count to nearly four million, 
and it did not fall again below 3.2 million. No further 
aan were given, and the baby is now living and 
well. 

That brings up an interesting possibility. Since it 
is very likely that we are really using a substitute in 
transfusing these babies, it is quite possible that all of 
the baby’s blood cells or at least those present at the 
time of birth are completely destroyed in this process 
and in order to survive, the baby must have enough 
red cells to carry on which will be given it during the 
process of the répeated transfusions. 

I had so much trouble with this baby in getting into 
the veins that I decided while I was there to do a 
good job. I gave it almost 20 c. c. per pound, which J 
realized was a little risky; but it worked and the baby 
survived with only one transfusion. So I think it 3s 
possible we may have gained something by increasing 
the size of our transfusion. 

It would seem that all hemolytic anemias do not fit 
into the classical group of Rh positive father, Rh neg- 
ative mother, and the Rh positive infant. 

Another point which I should like to emphasize is 
that three of the four babies in which I have seen a 
clinical disturbance, had no increased erythroblast count . 
in the blood. Yet these babies had a hemolytic anemia 
and responded, and in all instances the father was posi- 
tive and the mother negative. 


Dr. R. L. Biltz, Newport, Ky—The problem of 
hemolytic anemia in the newborn is not simple. I was 
beginning to feel a little bit at home with the Rh 
factor but now I am sure I do not know a thing 
about it. 

It has never been my pleasure to see any cases except 
those that fitted into the classical group in which the 
mothers were Rh negative and the babies were Rh 
positive. With the Rh factor divided into at least four 
groups and the possibility of sensitivity to the A or 
B group of agglutinins, what effect will this have on 
our future treatment of these cases? 

Since early transfusion is necessary if the infant is 
to survive, I should like Dr. Kennedy to discuss 
whether or not complete blood work is essential before 
treatment with transfusion is instituted. To many 
physicians practicing away from a medical center, such 
blood work is not always available. 


Dr. Kennedy (closing)—I was not surprised when 
someone said I had further confused the issue. That 
seems to be the general opinion, that the more we talk 
about this the more confusing it is. 

Seriously, I had hoped that this discussion might 
clarify some of the confused pictures. When we see 
Rh positive types straight through the family and then 
get an erythroblastosis, the subgroups would seem to 
explain the results. 

Our laboratory in Birmingham is net yet equipped 
to do subgrouping; but I understand within the next 
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top-notch laboratory and we can do that. 


The ideal donor is Rh negative group O. We as- 
sume that group O is the universal donor, and the Rh 
negative blood, therefore, in a group O donor should 
be ideal. It should be cross-matched as a matter of 
record, and additional safety. 


SOME OBSERVATIONS CONCERNING 
THE SALZER METHOD OF TREATMENT 
OF LYE BURNS OF THE ESOPHAGUS* 


By Ricuarp W. HANcKEL, Jr., M.D. 
Charleston, South Carolina 


Lye burns of the esophagus have presented 
a problem to the medical profession for many 
years, but it is only in the course of the last 
twenty-five years that any outstanding improve- 
ment in their treatment has been developed. A 
method of treatment was first suggested by 
Salzer! in 1920, and it is our purpose in this 
paper to look further into some of the possibili- 
ties of his procedure. 

The standard treatment before Salzer pre- 
sented his paper was to treat the burns of the 
buccal, esophageal and gastric mucosa with some 
weak acid, such as dilute acetic in an attempt 
to neutralize the effect of the caustic. Then the 
patient was sent home and if a stricture of 
the esophagus did develop, he was usually re- 
turned to the hospital in an emaciated condition, 
after several months of futile efforts to swallow. 
In order to get food into the patient’s stomach 
a gastrostomy was almost invariably required. 
Then began the often tedious procedure of trying 
to pass a string through the esophagus in order 
that esophageal dilatations might be accom- 
plished. The simplest method, but unfortunately 
one that is rarely successful in the advanced 
cases, is to have the patient swallow a string 
either with or without a small lead weight at- 
tached. Another method is to pass a ureteral 
catheter or piano wire leaded on the end, per- 
orally via the esophagoscope. In the event this 
fails, retrograde esophagoscopy by way of the 
gastrostomy wound to the point of the stricture 
and passage of a ureteral catheter or leaded 


*Read in Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Thirty-Ninth Annual Meeting, Cin- 
cimnati, Ohio, November 12-15, 1945, 
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piano wire from below upward is often success- 
ful. Another procedure is to introduce a cysto- 
scope into the esophagus through the gas- 
trostomy wound and attempt to pass a filiform 
catheter through by this method. If ever any 
type of bougie is passed from the mouth above 
through the esophagus below and out of the 
gastrostomy wound, a string is attached to one 
end and drawn through. The end at the patient’s 
mouth is usually brought out of one nostril, in 
order to prevent the patient’s biting the thread 
in two, and the two ends are tied together. 

A novel method of finding the bougie after 
it has been passed from mouth above was re- 
cently suggested to the author by Dr. Murdoch 
Equen of Atlanta. He advocates the use of a 
metal bougie which he then extracts through 
the gastrostomy wound with the Alnico magnet. 

Having gotten the string in position, dilata- 
tions are then performed, either using the retro- 
grade bougies as designed by Tucker® or a 
fenestrated olive-tipped bougie from above. 

After a period of several months, when the 
strictured esophagus has been dilated to suf- 
ficient size to permit the passage of solid food, 
the string is removed and the gastrostomy 
closed. Subsequently dilatations are accom- 
plished by having the patient swallow about 
twenty feet of thread gradually over a period of 
24 hours to prevent knotting and then dilating 
the stricture with a fenestrated olive-tipped 
bougie passed over the thread. Bougies in gradu- 
ated sizes are used. 

In contrast to the above, the Salzer method 
advocates the early use of soft rubber bougies 
in graduated sizes filled with either mercury or 
lead shot so as to prevent the formation of 
esophageal strictures. 

Hans Salzer began his work on this procedure 
before 1907 at the Crown Prince Children’s 
Hospital in Vienna. His work was interrupted 
by World War I. He returned in 1918 and re- 
sumed this method of treatment. He published 
his original article in the Vienna Clinic Weekly 


in 1920. Bokay? in 1924 substantiated Salzer’s 
work. 


Two previous papers have been published in 
this country on the Salzer method, one by 
Martin and Arena® in 1939, and the other by 
Gellis and Holt* in 1942. 
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The details of the procedure are as follows: 
the patient, usually a child, receives in the 
emergency room preliminary treatment consist- 
ing of neutralization of the local burns of lips, 
mouth, and stomach with dilute acetic acid and 
gastric lavage with the same solution. He is 
then admitted to the hospital, and if the edema 
is so marked as to prevent the swallowing of 
food, a stomach tube is passed and left in place 
until the edema subsides, usually 48 to 72 hours. 
Feeding is accomplished by this route. 

Dilatation is begun at once or at the latest 
by the third day. Starting with a small size 
bougie, usually a No. 14 or 16 F., several are 
passed either until bleeding occurs or until a 
size 28 to 30 F. is reached. Dilatations are con- 
tinued daily for two weeks, the size of the bougie 
being increased to as much as a 38 F. in larger 
children. After this, dilatation is done every 
other day for two weeks, then twice a week for 
two weeks, then once a week for several months, 
then once a month for several years. 

The patient remains in the hospital only for 
the first two weeks of treatment. He is able to 
eat by mouth after the feeding tube is removed 
at the time of the first dilatation and thus nutri- 
tion is maintained. All dilatations are done with 
the child held in a sitting position. Preliminary 
wrapping in a sheet may be necessary. The 
patient is not fed for several hours before the 
procedure. 

Esophagoscopy should be done on all cases, 
but in order to avoid perforation, not for sev- 
eral weeks after the burn has occurred. Barium 
studies under fluoroscope are also indicated at 
frequent intervals. 


Now, in addition to using the Salzer method 
in cases of recent lye burns of the esophagus, 
the author has also used it in the treatment of 
old lye burns in which strictures had developed 
and which had been dilated sufficiently by retro- 
grade bouginage to permit the passage of the 
mercury-filled bougies orally. By so doing one is 
able to close the gastrostomy and eliminate the 
necessity of having the patient swallow a string 
for each subsequent dilatation. It furthermore 
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avoids the use of olive-tipped fenestrated metal 
bougies which are sometimes dangerous. It also 
permits an earlier closure of gastrostomies and 
eliminates the necessity of long-continued retro- 
grade dilatation. In these cases bougies in sizes 
from an 18 to 36 F. are passed once a week for 
several months, then once a month for several 
years as in the terminal stages of treatment of 
recent lye burns. 

It has been the author’s experience in the 
cases observed to date that the strictures de- 
veloped by white children after the ingestion 
of lye are more amenable to treatment than 
those developed by Negro children. I recall 
one case in particular, a white child with such 
a severe burn that a perforation into the trachea 
allowed food to pass into the lung. A feeding 
tube was passed into the stomach and left in 
place for two weeks. After this, routine dilata- 
tions by the Salzer method were started, and 
now after two years, the patient has no evidence 
of stricture. Two colored patients after similarly 
severe burns are still being dilated for their 
strictures. i 

Four cases of recent lye burns were treated 
by the Salzer technic and all recovered without 
stricture formation. 

Eleven cases of old lye burns were treated by 
the above method and these are under active 
treatment at intervals varying from once a week 
to once a month. 


SUMMARY 


The older methods of treatment of lye burns 
of the esophagus are reviewed and contrasted 
with the Salzer method. It is suggested that the 
Salzer technic may be extended to include the 
terminal treatment of old lye burns as well as 
recent ones. It is the author’s experience that 
lye strictures of the esophagus are more amen- 
able to,treatment in whites than in Negroes. 
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DISCUSSION (Abstract) 


Dr. Claude E. Smith, Covington, Ky—Dr. Hanckel 
sees these children probably earlier than most otolaryn- 
gologists. All I have had, except the last one, have 
had stricture before I saw them. In the cases that I 
had at the hospitals, we had to do, I think, three gastro- 
enterostomies. The rest of them could swallow a string. 


The cases which I have seen since then in private 
practice, all but the last which I am now treating, had 
complete stricture. I did get through with a filiform, 
except in one case. 

Even if you do not see a burn of the pharynx or 
the lips, these cases should be treated by the Salzer 
method of putting a tube down and leaving it for at 
least forty-eight hours, then dilating them and going 
in with a roentgenoscope and looking. 

The last patient I had was visiting out in the country. 
No one seemed to know exactly what he had swallowed, 
but he complained of pain and burning. The parents 
told me the physician in the community washed his 
stomach out and then sent him in to another physician 
the next day. The other physician, because he did not 
see a burn on the lips, thought he had not swallowed 
anything, and sent the child home. 

Twelve days later the child was sent to me because 
he could not swallow. He could get some things down, 
but other things he could not get down, and would 
regurgitate and vomit. I gave him a barium capsule; 
in fact, we put two down. I may have done wrong, but 
it did not hurt him. We got the location of the stric- 
ture. It was not a complete stricture. 

I esophagoscoped him, and I could see the burn below 
my esophagoscope. I removed the esophagoscope and 
put in the rubber tube, and now I am dilating the 
stricture. The child is progressing. 

Wrapping the patient in a sheet is a pretty difficult 
thing in some cases. They fight. 

I want to ask Dr. Hanckel how often he uses the 
esophagoscope. I have been examining the case by this 
method every six weeks. = 

If we could get these cases early we would not have 
much difficulty, and I think also we would not have to 
dilate them nearly so long. 


Dr. Hanckel (closing) —Of course it always has been, 
and probably always will be, the great problem with 
those of us who do this type of case, to get the case 
in the early stage where really adequate remedy may 
be achieved. 

The procedure, incidentally, in Charleston, is this. 
These are practically all children. When they come into 
the emergency room the resident in the emergency room 
calls the resident in pediatrics. He admits routinely 
all lye burns of the esophagus. 


I do not use the esophagoscope so often as every 
sixth week, probably about once every three months, 
depending upon how much resistance I feel to the 
passage of the mercury-filled bougies. 
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DEFICIENCY DISEASES IN GENERAL 
PRACTICE* 


By W. H. Sesrett, M.D.* 
Bethesda, Maryland 


The important place of good nutrition in dis- 
ease as well as preventive medicine has been 
brought out very forcibly in the recent war. 
Military organizations paid greater attention to 
nutrition than ever before and the effect of food 
deprivation in the German concentration camps, 
in prisoners of war, and in civilians in some oc- 
cupied countries has demonstrated the diverse 
symptomatology and serious effects which poor 
nutrition can produce. 


Physicians in this country have become aware 
of the very important role of malnutrition as 
a complicating factor in a large number of medi- 
cal and surgical conditions. The very great in- 
crease in our knowledge of nutrition and the 
recognition of the medical importance of a wide 
variety of new nutritional factors has tended to 
make the subject complicated, and thereby in- 
creased the amount of attention which the prac- 
titioner must give to the subject in order to 
handle this phase of the patients’ well being. 
The recognition of the early symptoms of nutri- 
tive failure may present some difficulty, es- 
pecially in the presence of some other primary 
disease. Thus, the presence of peripheral neuritis 
in a case of peptic ulcer may be due to thiamine 
deficiency, or in a cardio-nephritic there may be 
edema due to thiamine or protein deficiency. In 
chronic wasting diseases such as carcinomata or 
tuberculosis there may be a variety of symptoms 
due to poor nutrition, and in the presence of 
severe vomiting and diarrhea symptoms of nutri- 
tive failure may appear and confuse the clinical 
picture. 

The tremendous nitrogen loss following burns 
and major surgical procedures which may reach 
25-30 grams a day (1) has called attention to 
the need for very large protein or amino acid 
administration in cases of this type. 


The severe, fully developed vitamin de- 


*Read in Section on General Practice, Southern Medical As- 
sociation, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, No- 
vember 12-15, 1945. 

tMedical Director, U. S. Public Health Service; Chief, Division 
of Physiology, National Institute of Health. 
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ficiencies such as beriberi, pellagra, and scurvy 
are familiar to all of you. It is the less fully 
developed lesions of earlier and milder de- 
ficiencies, which are more frequently encoun- 
tered, that present the most difficulty in diag- 
nosis, and about which there is still much un- 
certainty. 

The lesions of xerophthalmia and hyperkera- 
tosis are well known as symptoms of severe vita- 
min A deprivation, but the recognition and in- 
terpretation of earlier lesions present the greatest 
difficulty. Xerophthalmia is rare in this coun- 
try, but it is known that xerophthalmia is pre- 
ceded by a localized thickening on the bulbar 
conjunctiva called Bitot’s spot. Thickened spots 
similar to pingueculae and early pterygia are 
also frequently seen in this condition. The sig- 
nificance of these lesions in relation to vitamin 
A deficiency is still uncertain. Some investi- 
gators are of the opinion that such lesions mean 
early A deficiency; others feel that there is much 
doubt as to their etiology and significance. 
Severe hyperkeratosis is easily recognized. The 
milder lesions, which may be found only on the 
arms or legs and appear as a permanent “goose- 
flesh,” require search for their presence and, 
again, there is difference of opinion as to their 
significance. The finding of such lesions in 
patients with a poor nutritional history should 
warrant a therapeutic trial with vitamin A in 
doses of 50,000 I.U. or more daily. 


The prominent symptoms of vitamin C de- 
ficiency are hemorrhages into the skin, sub- 
cutaneous and subperiosteal hemorrhages, and 
swollen, spongy, bleeding and painful gums with 
retraction and loosening of the teeth. Diffi- 
culty in interpretation arises in patients who 
show only slight swelling of the gums or an old 
chronic retraction and recession with infection 
such as is seen in pyorrhea. Again, opinion is 
divided on the significance of these lesions in 
relation to vitamin C. The administration of 
vitamin C not infrequently results in consider- 
able improvement in the condition of the gingival 
tissue and even if there is question concerning 
the diagnosis vitamin C should be given a thera- 
peutic trial in doses of 100 milligrams daily. 

Advanced thiamine deficiency as manifested 
by edema and right sided heart enlargement, or 
severe peripheral neuritis with difficulty in walk- 
ing presents little difficulty in diagnosis if the 
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condition is kept in mind. It has been unpleas- 
antly brought to our attention by the widespread 
occurrence of severe beriberi in the prisoners of 
war of the Japanese. Such cases occur in this. 
country, but it is the earlier and milder mani- 
festations of thiamine deficiency, which are more 
common as complications of other diseases that 
make diagnosis difficult. These symptoms are 
weakness, loss of vibratory sense over the 
malleoli, loss of ankle jerks, painful calf muscles, 
and hyperesthesia of the feet or hands. The 
presence of such symptoms without other ade- 
quate explanation warrants therapeutic trial of 
30 mg. of thiamine daily. 

Niacin deficiency as manifested by severe 
pellagra with typical dermatitis, stomatitis, and 
gastrointestinal disturbance is also easily diag- 
nosed. Difficulty arises in cases with stomatitis 
with minimal or absent dermatitis. The 
stomatitis may be mistaken for a Vincent’s an- 
gina, especially since Vincent’s organisms may be 
present in large numbers in pellagrous stomatitis. 
Alteratigns in the papillae of the tongue also 
occur in niacin deficiency. Here again there is 
difficulty in interpretation. Atrophy of the 
papillae should be looked on with suspicion, par- 
ticularly if there is reddening of the tongue; in 
such cases therapeutic trial with niacin amide up 
to 300 mgm. a day may be tried. Loss of weight, 
indigestion, mental depression, and pigmenta- 
tion of the skin over pressure points are other 
symptoms of niacin deficiency which may be 
of significance. 

The symptoms of riboflavin deficiency are 
cheilosis with fissures in the angles of the mouth 
and a mild seborrheic lesion in the folds of the 
body especially in the nasolabial folds and at 
the outer canthi of the eyes. Many cases also 
show vascularization of the cornea, and patients 
complain of photophobia, lacrimation, and a 
gritty feeling in the eyes which may be ac- 
companied by intense injection of the conjunc- 
tival vessels. Similar symptoms apparently may 
be due’to other causes. If the condition is due to 
riboflavin deficiency, treatment is usually fol- 
lowed by prompt relief of eye symptoms, and 
the mouth lesions should be healed within about 
two to three weeks. Fifteen mg. of riboflavin a 
day is usually sufficient. 

In addition to thiamine, niacin, and riboflavin 
there are several other members of the vitamin 
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B complex for which the human requirement, if 
any, is unknown. These substances are choline, 
biotin, pyridoxine, pantothenic acid, inositol, and 
folic acid or ZL. casei factor. Further experi- 
mentation is necessary completely to determine 
the clinical importance of these substances. The 
most interesting one at the present time is the 
L. casei factor. 

In 1939, Hogan and Parrott? showed that 
there was a factor in liver which prevented an 
anemia in chicks. In 1942 and 1943, Spicer, 
Daft, Sebrell and Ashburn* and Kornberg, Daft 
and Sebrell* showed that an agranulocytosis, 
leukopenia, anemia, and hypocellularity of the 
bone marrow occurred in rats on purified diets 
given sulfa drugs, which could be prevented or 
successfully treated with whole dried liver or 
certain liver extracts. In 1943, Pfiffner, Binkley, 
Bloom, et alii® first isolated vitamin Bc (folic 
acid) and found it effective in preventing 
anemia in chicks, and Daft and Sebrell® re- 
ported that crystalline folic acid (L. casei factor) 
would correct the blood dyscrasias in their rats. 
In 1944, Kornberg, Tabor and Sebrell* observed 
that repeated controlled hemorrhages in rats fed 
sulfasuxidine in purified diets greatly increased 
the incidence and severity of anemia which could 
be prevented or corrected by crystalline L. casei 
factor, and in 1945 Kornberg, Daft and Sebrell® 
reported that a granulocytopenia could be pro- 
duced in rats on purified diets without sulfa 
drugs and corrected by crystalline L. casei factor. 
Day, Mims, Totter, et alii? also found in 1945 
that the dietary blood dyscrasia in monkeys, 
previously described by Day, Langston and 
Shukers’® in 1935, could be corrected by L. casei 
factor. 

We have found that blood dyscrasias may be 
produced experimentally in a variety of ways 
using purified diets: 

(1) By the addition of sulfonamides. 

(2) Deficiency in pantothenic acid. 

(3) Riboflavin deficiency. 

(4) Deficient diets and controlled hemorrhage. 
(5) Thiourea with and without thyroxin. 

(6) Protein-free diets. 

Table 1 gives the methods of development of 


experimental blood dyscrasias in rats and the 
role of L. casei factor in their treatment. 
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Thus it is clear that the physiological role of 
L. casei factor in blood formation is not a simple 
matter, and is one which will require much 
more experimentation for complete elucidation. 

With this experimental background indicating 
the important effect of L. casei factor on the 
hematopoietic system, it seemed desirable to 
determine the possible clinical importance of L. 
casei factor in human blood dyscrasias. Watson, 
Sebrell, McKelvey and Daft! did not observe 
any beneficial effect in eight cases of refractory 
anemia. However, an elevation of the leukocyte 
count was observed in six cases of leukopenia 
resulting from intensive x-ray therapy. Al- 
though not regarded as conclusive, these observa- 
tions suggest the need for further data on the 
possible beneficial effect of Z. casei factor in 
this condition. Another paper of considerable 
interest is that of Spies, Vilter, Koch and Cald- 
well'? who report benefit from ZL. casei factor 
in cases of macrocytic anemia. These very sug- 
gestive but preliminary clinical observations in- 
dicate that this newest member of the vitamin B 
complex may prove to be a substance of great 
interest and value in clinical medicine, and em- 
phasize the importance of nutrition in daily 
practice and the need for the practitioner of 
medicine to keep abreast of progress in this 
field. 
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DISCUSSION (Abstract) 


Dr. John B. Youmans, Nashville, Tenn—One of the 
commonest deficiency diseases we have is one which 
is passed over very, very frequently, that is, a de- 
ficiency of blood represented ordinarily as an iron 
deficiency from chronic loss of blood, and replaceable 
only by giving iron. 

The use of such drugs as sulfathiazole and the rest 
of the sulfonamide group again emphasizes the possi- 
bility, on the part of the physician for these deficiency 
diseases, and I want to give you just one example. 
During the war a group to which I happened to belong 
was asked for an estimate as to the amount of chem- 
ically pure vitamins that would be required for medica] 
use. The reason for the request was that the amounts 
needed for Lend-Lease and other purposes, including 
industrial purposes, was so great that.there was some 
shortage in supply. 

The Government wished an estimate as to the amount 
needed for medical use. I turned in a very modest esti- 
mate, but when it was presented at the meeting a much 
larger request was made, and when I asked why, I was 
told that they were needed for the drug stores so that 
people could go and buy the necessary amount of 
vitamins. 


When I made the point that they said what they 
wanted was for medical use and that the doctors would 
prescribe what was wanted, they said no, the doctors 
will not. What they do is to tell the patient to go 
to the drug store and get the vitamins. 
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If that is our attitude with relation to this very 
important group of diseases, we will lose what we 
should have, the responsibility for nutrition from a 
medical point of view. 


Dr. D. G. Miller, Jr.. Morgantown, Ky.—I would like 
first to ask if there is any evidence that there is a 
congenital or familial deficiency in absorption of 
thiamin. I have a group of patients in mind, par- 
ticularly a mother and two daughters who are on the 
same diet that the rest of the family is on, and yet 
develop a peripheral neuritis and localized muscular 
soreness, particularly if they use a group of muscles 
differently. 

For instance, if the husband is away from home a 
few days and the mother has to milk, she gets a 
severe muscular cramp in the muscles of the forearm 
which can only be relieved by thiamin chloride intra- 
muscularly. 

The other question is with regard to folic acid. For 
some time we have found that some of our patients 
with secondary anemia will not respond to iron how- 
ever large the amount given. These patients do quite 
well if we add reticulogen. I understand lately a 
group in Birmingham have isolated small amounts of 
folic acid from reticulogen. 


Dr. Sebrell (closing) —I know of no data indicating 
familial or hereditary differences in vitamin metab- 
olism. It is possible that such things do occur, but 
you must remember that in the same family, eating 
apparently the same food at the same table, one in- 
dividual may develop severe deficiency disease, and the 
rest of the family remain entirely well. Simply because 
the food is on the table does not mean that all the in- 
dividuals are eating it. Some have food idiosyncracies, 
others do not like the vegetables or meat, or other foods, 
which leads them to selective and restricted eating 
although the food may be available. 

It is necessary to get a very careful history of the 
individual food intake. 

However, I see no reason why there should not be 
some sort of inherited metabolic defect. We know 
there are other inherited metabolic defects, and some- 
thing of that kind could exist, although I have never 
seen any report of such a thing in man. 

The question concerning the role of the L. casei 
factor in anemia is most interesting, of course, just now. 
The paper of Dr. Spies and his associates in the SouTH- 
ERN MeEpIcaL JourNAL of November 1945 on macro- 
cytic anemia indicates that the substance may have 4 
very important effect in human blood formation. 

We know from our rat work that it has a very 
definite and marked effect on the bone marrow under 
certain experimental conditions. In our experimental 
animals L. casei factor will cause a hypocellular or 
aplastic bone marrow to become productive in a rapid 
and spectacular manner. 

It is a field in which I am sure we are going to see 
much clinical experimentation in the next year or SO. 
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THE SUBSTITUTION OF THYMINE FOR 
FOLIC ACID IN THE TREATMENT OF 
MACROCYTIC ANEMIAS IN RELAPSE* 


By Tom D. Spies, M.D., 
Cart F. Vitter, M.D., 
J. K. Cringe, Ph.D., 


and 


WALTER B. FroMMEYER, M.D. 
Birmingham, Alabama 


Thymine (2, 4-dihydroxy-5-methyl-pyrimid- 
ine) has long been recognized as an integral por- 
tion of the biologic cell, occurring as part of 
nucleic acid. Early attempts to find its place in 
human nutrition by the administration of small 
quantities’ to patients with multiple nutritional 
deficiencies, including anemia, were without posi- 
tive results. Our clinic maintained interest in 
studying the function of thymine in nutrition, 
and more recenily has been stimulated by in- 
vestigations in the field of microbiology. In 1941 
Snell and Mitchell? and Stokstad* showed that 
thymine could replace folic acid as a growth 
factor for lactic acid bacteria provided other 
known essential substances, including adenine, 
guanine, or xanthine, were present. These ob- 
servations have been confirmed,*5** showing 
thymine to be highly specific in this substitution. 
In classical experiments J. L. Stokes’ showed 
(1) that no folic acid was contained in the cells 
of lactic acid bacteria whose growth was sup- 
ported by thymine instead of folic acid, and that 
these cells yielded thymine in amounts equivalent 
to its probable proportion in nucleic acid in 
other bacterial cells; (2) that the growth- 
promoting requirement of thymine as compared 
with that of folic acid was of the nature of 
5000:1. He suggested that folic acid acts as an 
enzyme or coenzyme in the synthesis of thymine 
or a thymine-like compound which is used by the 
bacteria to form nucleic acid and that offering 

*Received for publication February 9, 1946. 
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of large amounts of thymine alone enables this 
material to be used “directly as a building 
block”, folic acid no longer being needed for 
growth. 

It appeared to us that Stokes’ hypothesis 
might be a basic biochemical concept related to 
cellular activity on planes higher than those of 
unicellular organisms. The fact that folic acid 
proved effective in the maturation of cellular 
elements of the blood,®® 1! suggested to us 
that it might be replaceable by thymine in 
this process if the latter material were provided 
in large enough quantities. It has been observed 
that some patients with macrocytic anemia in 
relapse respond submaximally to as little as 2.5 
and 5 mg. of synthetic folic acid daily.1? Ac- 
cording to Stokes’ bacteriological experiments, 
the requirement of thymine for man would be 
5000 times this amount, or 12.5 to 25 gm. if 
conditions are parallel. These amounts, however, 
were beyond the quantity of thymine* available. 

Six patients with nutritional macrocytic 
anemia and the anemia of sprue were given from 
5 mg. to 50 mg. of thymine daily for ten days. 
There was no clinical or hematological response. 
Even in the absence of optimum amounts of 
thymine, one patient with macrocytic hyper- 
chromic anemia in relapse, who had a persistent 
histamine refractory achylia and achlorhydria, 
was. selected for trial with large doses. On five 
previous hospitalizations she had responded 
maximally to potent liver preparations and had 
consistently relapsed when therapy was not 
sustained. She had received no specific therapy 
for five months prior to the present study. This 
patient has had no spontaneous remissions in 
four years of observation. 

The diet was rigidly controlled, and the hema- 
tological studies were performed as previously 
described. The patient was given 500 mg. of 
thymine orally twice daily for six days. There 
was no change in her condition after this period 
and the dose was increased to 2 gm. thrice 
daily for a period of fourteen days. A peak 
reticulocytosis of 14.2 per cent was reached on 
the eleventh day of treatment with the large 
dose. Concomitant with this response there was 
general subjective improvement and appreciable 


*Thymine was supplied by J. A. Aeschlimann of Hoffmann- 
LaRoche, Inc. 
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decrease in symptoms referable to the patient’s 
glossitis. The erythrocytes rose from 2.01 million 
to 2.74 million and the hemoglobin rose from 6.3 
gms. (41 per cent) to 9.4 gms. (61 per cent) 
on the twentieth day after treatment with large 
doses was instituted. Thereafter, without fur- 
ther treatment, the reticulocytes subsided and 
the erythrocytes and hemoglobin leveled off at 
2.88 million and 10.4 gms. (68 per cent) re- 
spectively. The bone marrow reverted from that 
of megaloblastic arrest to normal. 


DISCUSSION 


Thymine is sparingly soluble in solvents which 
are compatible with safe administration. Hence 
the material was suspended in water and given 
orally even though it was thought that large 
amounts would have to be absorbed to induce 
a physiologic response. The rise in reticulocytes 
and then in red cells and hemoglobin similar to 
that following administration of folic acid is 
interpreted as such a response. The obliteration 
of maturation arrest of cells in the bone marrow 
is confirmatory evidence. There are several 
theoretical possibilities as to how this could be 
effected. According to Stokes’ theory in respect 
to the bacterial cell, thymine, made available in 
the absence of a coenzyme (folic acid), which 
normally promotes its synthesis, is used directly 
in the building of nucleic acid. 
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These findings, even though in one case, are 
of sufficient interest to warrant this preliminary 
report. The results suggest that a concept, basic 
in bacterial physiology, may be widely applicable 
as a fundamental biochemical principle. 
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EDITORIALS 


DR. WALLER S. LEATHERS 
IN MEMORIAM 


The expansion of public health organization 
and of medical education in the South have 
paralleled the life span of Dr. Leathers, and have 
been influenced by him as much as by any man 
in this section. His fifty years of adult life 
have coincided with the great period of medical 
progress of this part of the country. 


Born in Virginia in 1874, Dr. Leathers was 
graduated from the University of Virginia School 
of Medicine in 1895, and did graduate work at 
Johns Hopkins Medical School, the University of 
Chicago, and Harvard Medical School. He was 
Professor of Chemistry at the Miller School of 
Virginia, Professor of Biology at the University 
of South Carolina and at the University of 
Mississippi, and subsequently Dean of Missis- 
sippi’s two-year medical school. In 1910 he 
was made Director of Public Health in Missis- 
sippi. He initiated the modern period of public 
health work there, with full time county health 
officers in the State. 


When the Section on Public Health of the 
Southern Medical Association was organized in 
the infancy of the Association, in 1910, its Sec- 
retary and moving spirit was Dr. Leathers. His 
programs brought together the leading men of 
the country in that specialty. He later became 
Chairman of the Section on Public Health, 


EDITORIAL DEPARTMENT 


gone into studies of blood formation in the past 


DR. WALLER S. LEATHERS 


Member of the Council of the Association, and 
its President in 1922-23. 


In 1924, he was called to the faculty of 
Vanderbilt University School of Medicine and 
was subsequently made Dean. The outstanding 
development of that School in the past twenty 
years has been under his aegis. 

His achievements can hardly be measured in 
the fields of public health and medical educa- 
tion. His death on January 26 is a loss to the 
South and to the country. 

A modest man, with many deep admirers, he 
is in the fortunate position of having ably 
pioneered in movements now recognized as 
essential, the expansion of public health service 
in the South, and the improvement of Southern 
medical schools; and of having trained many 
capable younger men who will carry on his work. 


MORPHOLOGY OF THE RED BLOOD 
CELL 


The effort and scientific material which have 
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twenty-five years might have run a vast industry. 
Laboratory studies of the red cell touch many 
phases of clinical medicine: nutrition, infection, 
tumor growth, and blood loss, are all profoundly 
reflected in the circulating erythrocytes. The 
possibility of control of some of the degenerative 
diseases by control of early anemias is stimulat- 
ing. The heart disturbances of hemorrhagic 
anemia, and of thiamine deficiency, are well 
known. A macrocytic anemia which accompanies 
a certain type of clinical hypertension has been 
described, in which the blood pressure falls as 
the red cells approach the normal state." 

The nutritional anemias have many origins. 
Chlorosis has of course long been known as an 


iron deficiency disease. Anemias have been im-- 


proved by supplying fat-soluble vitamins; an- 
emia is known to accompany scurvy. The an- 
emias which follow deficiency of the several 
members of the B group of vitamins have been 
particularly studied of recent years. Several 
different blood pictures have been‘reported as 
the result of lack of one or more of these factors. 
The large red cell and blood with high color in- 
dex signify a numerical deficit of red cells, with 
compensatory attempts of the body to transport 


oxygen by the inclusion of more hemoglobin in. 


a single cell. This causes a concomitant increase 
in the iron content per cell. The large red cell 
of pernicious anemia and of the other macrocytic 
anemias thus should be a cell carrying an ab- 
normal quantity of iron; and folic acid which 
reduces it in size should be significant in iron 
metabolism. 

With the discovery of remissions of pernicious 
anemia and of several other types of macrocytic 
anemia after treatment with folic acid, which is 
a component part of the vitamin B group, per- 
nicious anemia loses some of its identity as a 
clinical diagnosis. It becomes a stage of several 
other previously differentiated diseases char- 
acterized by large red cells and curable with 
folic acid. There are possibly many earlier 
stages or clinical offshoots, from the main trunk 
of the condition which brings about the large 
red cell syndrome. The effects of folic acid and 
of Spies* and his associates’ just reported thy- 


1. Doles, H. M.: Treatment of Hypertension. Sou. M. J., 
31:1225, 1938. 

2. Spies, ¥. D.; Vilter, Carl F.; Cline, J. K.; and From- 
meyer: The Substitution of Thymine for Folic Acid in the 
Treatment of tic Anemias in Relapse. Sou. M. J., page 

69, this issue. 
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mine in hypertension with macrocytic anemia 
will doubtless be investigated. 

Less studied than the large cell anemias have 
been the small cell and normal cell anemias. 
Chick and associates in 1938 reported a micro- 
cytic anemia with epileptiform convulsions in 
rats maintained on a diet ‘deficient in some of 
the B vitamins. Microcytic anemia is said to 
accompany pyridoxin deficiency, as contrasted 
with the macrocytic anemia of folic acid de- 
ficiency and the hypochromic anemia of panto- 
thenic acid deficiency. Carter, MacFarland, 
O’Brien, and Robb-Smith,* working at Oxford, 
have described a pantothenic acid deficiency in 
the rat, characterized by fall of hemoglobin, 
erythrocyte and leukocyte counts, and hypo- 
chromic anemia. The erythrocytes showed 
marked polychromasia, anisocytosis, and poikilo- 
cytosis, and the disease was reversible only in 
the early stages. 

The sickle cell anemia and oval anemia ap- 
parently characteristic of different racial groups 
are well known. 

Since red cell size, shape, color and number 
have characteristic variations with variations in 
intake of several food factors, hematologic 
studies should be of significance as an indication 
of early nutritional inadequacy, of a nutritional 
strain upon the blood forming organs. The large 
cell with too much hemoglobin, the pale cell, 
the small cell, the misshapen cell, all are of 
diagnostic importance. The various foods 
formerly known as the water soluble B vitamins 
will probably eventually be classified in detail 
as to the function of each in maintenance of the 
normal red cell. A by-product of this will prob- 
ably be establishment of a. specific function of 
one or more of them in regulation of iron meta- 
bolism. 

A systematic classification of the effects of 
each of the B factors upon the blood picture 
should be a great aid to clinical diagnosis. It 
might provide an important means of further 
lifting vitamin therapy from wholesale, over-the- 
counter prescription to a more exact science. 


Vilter, C. F.; and Calduel, 
Margaret H.: Observations of the Anti-A 
Folic Acid. Sou. M. J., 38:707 MNov.) 
W.; R. G.; O’Brien, J. 
and A H. T.: Anemia of Nutritional 
Rat. Biochem. J., 336, 1945. 
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PENICILLIN IN THE NASAL SINUSES 


The margin of error with the older antiseptics, 
such as carbolic acid, mercury, bismuth, arsenic, 
gentian violet and mercurochrome, between dis- 
infection of tissue and its coagulation was so 
narrow that it supported a long generation of 
therapeutic nihilists. The modern sulfonamides 
have an infinitely wider margin of safety, but 
not infrequently show toxic reactions. The first 
antibiotics, the early earth and mold filtrates, 
were quite toxic; and careful empirical studies 
are necessary of the toxicity of each new anti- 
bacterial filtrate introduced. Reactions to pen- 
icillin are reported, and this product is of course 
ineffective against many species of micro- 
organisms. A large group little influenced by 
it is that to which the colon bacilli belong. Pen- 
icillin is not active against the organisms of 
human grippe and influenza and the virus of 
the common cold. However, against the second- 
ary invaders, the staphylococci and streptococci 
which may establish themselves in the sinuses 
after an acute respiratory infection, penicillin 
may be effective. Investigators at Columbia 
University College of Physicians and Surgeons 
consequently have developed a technic for local 
sinus treatment with a finely divided penicillin 
spray. 

Barach, Garthwaite, Soroka and Anderson! 
describe an apparatus for nebulizing penicillin 
in saline solution for local treatment of the 
sinuses of the head. The apparatus includes a 
valve and tube mechanism for alternate suction, 
to remove secretions and open the passages into 
the sinuses, and pressure to introduce clouds of 
penicillin aerosol into these cavities. Treatment 
is reported of a badly infected case of a child 
with sinuses and aural cavities diseased over 
many years. The patient was greatly benefited 
symptomatically, and the sinuses roentgeno- 
graphically cleared following employment of 
the technic. 


1. Barach, Alvan L.; Garthwaite, Bettina; Soroka, Max; and 
Anderson, F. F.: An Apparatus for the Introduction of Penicillin 
Aerosol into the Nasal Accessory i with a Case Report of 
ge with Chronic Sinusitis. . Int. Med., 24:97 (Jan.) 
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One of the above authors? ® it will be recalled 
a few years ago developed a method to assist 
the breathing of asthmatics by giving them a 
mixture of oxygen and helium. The lower weight 
and smaller size of the helium atom in compari- 
son with that of the usual nitrogen of air (as 4 
to 14), permitted its more rapid diffusion 
through the constricted passages into the lungs. 
An elaborate apparatus controlled by a photo- 
electric cell was set up, to stimulate rhythmic 
inspiration and expiration of the helium-oxygen 
mixture. Possibly a somewhat similar device 
could induce the desired suction from and pres- 
sure into the sinuses. Helium replacement of 
air in the nebulizer might improve the penetra- 
tion of penicillin at lower pressures. 

If further studies should confirm the eote 
ness of the technic of local treatment of infected 
sinuses with nebulized penicillin, the instrument 
of Barach and his associates may come into 
common use in otolaryngology. However, if 
sufficient penicillin from the blood can enter 
the sinuses, oral or parenteral treatment with 
penicillin should be more effective than local. 
Certainly this has been true in gonorshea, a 
penicillin sensitive infection of other mucous 
membranous passages. 


TWENTY-FIVE YEARS AGO 
From JOURNALS oF 1921 


Postwar Strikest—In several cities during the last 
two years owing to workmen’s strikes, physicians also 
have felt compelled to proclaim a strike, partly because 
the exercise of their profession was almost impossible, 
owing to the fact that electric or gas plants and some- 
times even the city waterworks were shut down; and 
partly because it was hoped that a strike of physicians 
might compel the workmen to resume work. In most 
instances the physicians achieved their purpose * * * 
Two years ago in Bremen * * * not only the general 
practitioners but also hospitals refused medical assistance 
even in obstetrical cases and under other circumstances 
in which ‘the lives of persons were threatened * * * 
treatment was discontinued and operations were not 
undertaken even though postponement endangered the 


. L.: Use of Helium in Treating Asthma and 

Bacterial Lesions in the Larynx and Trachea. Ann. Int. Med., 

9:739, 1935. 
3. Barach, A. L.; and Eck, M.: Use of a Photo-Electric Cell 

in Respiration ‘Apparatus. Proc. Soc. Exper. Biol. and Med., 

35:295, 1936. 

Letters. Berlin: Physicians’ Strike. J.A.M.A., 
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life of the individual. 
who could leave were dismissed, as it was impossible to 
secure water and provisions. By such measures as those, 
the labor strike which had lasted eleven days was 
brought to an end in just a few days. 


Those of the hospital patients 


Delousing in World War I.2—In planning an anti-louse 
campaign the first condition to create was a general 
belief that the louse could be beaten. But among com- 
bat troops of all ranks the fatalistic tradition that the 
louse is an objectionable but natural and unavoidable 
fact of war dies hard * * * The menace of typhus as 
one argument for disinfestation was never of value. 
The discomfort of lousiness, its effect on men’s rest and 
sleep, and the resultant depression of their physical 
fitness were never considered poignant reasons for dis- 
infestation * * * Early in 1916 * * * the Canadian Corps 
introduced steam disinfecting chambers for treating the 
outer clothing * * * the chambers at Neuve Eglise were 
heated by steam * * * generated from an old threshing 
machine, but as the idea became more generally ex- 
ploited vertical boilers were provided * * * the rest 
areas which one would think were the ideal places for 
the wholesale cleaning of troops were almost totally 
unprovided with plant * * * In March, 1918, trench 
fever was proved a louse born disease. 


Hypertension2—Empiricism is not always to be con- 
demned * * * If you have high blood pressure, why 
does your medical man tell you you may take fish and 
poultry and eggs but that you must abstain from beef 
and mutton? I can picture a skeptical physiologist 
saying “Why?” * * * Wait a few years * * * by that 
time science may have explained the puzzle * * * There 
is probably in the harmful meats some principle hitherto 
unrecognized because it is present in minute quantities, 
or it may, be the absence of an indispensable material. 


Deodorants.sA—Cancer odors * * * and the malodorous 
dejecta of typhoid and other intestinal cases which come 
under the same category * * * can be made materially 
less prejudicial to the nurse’s health if you permit her 
to insert a tuft of “Nazeptic Wool” in each nostril 
before she dresses the cancer or empties the used vessel 
* * * such odors, when filtered through the “Wool” 
during inhalation, are materially antisepticized. 


Food Factor in Pellagra.5\—Although the etiology of 
pellagra is still in doubt, the belief that it is due to a 
defect in diet has gained ground * * * We propose to 
give a short account of the results of an interesting 
experiment recorded in the Bulletin (No. 120) of the 
Hygienic Laboratory of the United States Public 
Health Service * * * by Joseph Goldberger and G. A. 
Wheeler. The subjects were adult male convicts who 
volunteered. 


2. Peacock, A. D.: Generalia on the Louse Problem at the 
Western Front. Lancet, March 26, 1921. 

3. Halliburton, W. D.: 
Brit. Med. J., March 26, 

4. Sharp & Dohme. 
1921. 


peanteme of the Infinitely Little. 


Adv. South. Med. J., 14:37 (March) 


5. Editorial. The Food Factor in Pellagra. Brit. Med. J., 


p. 310 (Feb. 26) 1921. 
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Book Reviews 


Pediatric X-Ray Diagnosis. A Textbook for Students 
and Practitioners of Pediatrics, Surgery and Radiology. 
By John Caffey, A.B., M.D., Associate Professor of 
Pediatrics, College of Physicians and Surgeons, Co- 
lumbia University. New York City. 838 pages, with 
illustrations. Chicago: The Year Book Publishers, 
Inc., 1945. Price, $12.50. 

Dr. Caffey’s “Pediatric X-Ray Diagnosis” is a wel- 
come addition tothe radiological library. The material 
is divided into six main sections: (1) the head and neck, 
(2) the thorax, (3) the abdomen and gastrointestinal 
tract, (4) the pelvis and genito-urinary tract, (5) the 
extremities, and (6) the vertebral column. Under each 
section, the author discusses both the normal and 
pathologic roentgenological changes and uses both re- 
productions of films and schematic drawings for his 
illustrations. The sections on the head and neck and 
thorax are extremely well written and fill a need which 
has long been deferred. The type is clear and the 
paper is of excellent quality. The book contains 710 
illustrations and an excellent index. It is a volume which 
can be highly recommended to all radiologists. 


The Physician’s Business. Second Edition. By George 
D. Wolf, M.D., Assistant Clinical Professor of 
Otolaryngology, New York Medical College. 433 
pages, illustrated. Philadelphia: J. B. Lippincott Com- 
pany, 1945. Price, $6.00. 

This book seems of particular interest to the physician 
just beginning practice who needs a source of informa- 
tion for handling satisfactorily the many small perplexing 
problems that pertain to the economic and business side 
of medicine. 

Of a special interest is the chapter on professional 
contacts which gives examples and suggestions on how 
to make more pleasant the relationship between the 
physician and his colleagues. The chapter on the doctor 
and his patient goes into detail on how to keep proper 
clinical records and also has a section on the charging 
and collection of fees. The chapter on office personnel 
defines the duties of the nurse and the secretary in 
expediting the handling of the patient. The chapter on 
forensic medicine gives a brief outline on the legal side 
of medicine, for what a physician or his employees may 
be held liable, and of what may be required of the 
physician when he is a witness in court. 

The latter half of the book clearly defines the current 
and future trend of medicine as related to health 
insurance and workman’s compensation laws for those 
who are interested in obtaining such information in 
condensed form. 
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Southern Medical News 


DR. HARRISON H. SHOULDERS 
President-Elect, American Medical Association 


Dr. Harrison H. Shoulders, Nashville, Tennessee, was elected 
President- Elect of the American Medical Association at the meet- 
ing of the House of Delegates in Chicago in early December. 
Dr. Shoulders had been active in the affairs of the American 
Medical Association for many years. He was a member of the 
House of Delegates for a number of years, and for seven years 
immediately preceding* his election to President-Elect, was speaker 
of the House. He was for many years Secretary-Editor of the 
Tennessee State Medical Association. Few men have rendered a 
finer or more effective service to organized medicine than has 
Dr. Shoulders. 

The Nashville Academy of Medicine and the Davidson County 
Medical Society, Nashville, sponsored a testimonial dinner in 
honor of Dr. Shoulders, which was held in the historic Maxwell 
House dining room, Nashville, on Friday evening, February 1. 
There were more than four hundred in attendance. Dr. J. O. 
Manier, Nashville, presided. Short addresses were made by Hon. 
James N. McCord, Governor of Tennessee, Nashville; Dr. W. C. 
Chaney, President of the Tennessee State Medical Association, 
Memphis; Dr. E. R. Zemp, Past President and Speaker of the 
House of Delegates of the Tennessee State Medical Association, 
Knoxville; Dr, Barney Brooks, Professor of Surgery of Vanderbilt 
University School of Medicine, Nashville; Dr. E. L. Henderson, 
President-Elect of the Southern Medical Association and member 
of Board of Trustees of the American Medical Association, Louis- 
ville, Kentucky; Dr. Ernest Irons, President of the American 
College of Physicians and member of the Board of Trustees of the 
American Medical Association, Chicago, Illinois; and Dr. Irvin 
Abell, Past President and Chairman of the Board of Trustees of 
the Southern Medical Association, Past President of the American 
Medical Association and President-Elect of the American College 
of Surgeons, Louisville, Kentucky. A most fitting response was 
made by Dr. Shoulders. 

In addition to Dr. Henderson and Dr, Abell the Southern 
Medical Association was officially represented by Dr. J. B. 
Lukins, member of the Council from Kentucky, Louisville; Dr. 
Kate Savage Zerfoss, member of the Council from Tennessee, Nash- 
ville; and Mr. C. P. Loranz, Secretary and General Manager, 
Birmingham, Alabama. 


NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 


New Orleans Graduate Medical Assembly, Ninth Annual Meet- 
ing, will be held in New Orleans at the Municipal Auditorium, 
April 1-4. See advertising page 67 of this Journal for formal 
announcement with subjects and speakers. 


SOUTHEASTERN SURGICAL CONGRESS 


The Southeastern Surgical Congress will hold its next Assembly 
at Memphis, Tennessee, Peabody Hotel, March 11-12-13. The 
medical profession is invited to attend. See advertising page 65 
of this Journal for formal announcement with subjects and 
speakers. 


DALLAS SOUTHERN CLINICAL SOCIETY 


Dallas Southern Clinical Society will hold its Fifteenth Annual 
Spring Clinical Conference at Dallas, Texas, Hotel Adolphus, 
March 18-21. There will be thirteen guest speakers, clinics by 
local physicians, round-table luncheons, exhibits, etc. Registra- 
tion fee of $10.00 covers all Conference activities. The officers 
of the Society are: Dr. John G. Young, President; Dr. J. 
Howard Shane, Vice-President; Dr. Elliott Mendenhall, Secre- 
tary; Dr. M. K. McCullough, Treasurer; Dr. M. O. Rouse, 
Director of Clinics; and Dr. Elliott Mendenhall, Assistant 
Director of Clinics. For program and further information write 
the Secretary, 433 Medical Arts Building, Dallas 1, Texas. 


AMERICAN BOARD OF ORTHOPAEDIC SURGERY 


The American Board of Orthopaedic Surgery will hold its next 
examination Part I at New Orleans, Louisiana, May 3-4; St. 
Louis, Missouri and San Francisco, California, May 10-11; 
and Philadelphia, Pennsylvania, May 17-18. The deadline for 
Teceipt of completed formal application and application fee is 
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March 10. Letters of request and applications received after this 
date cannot be accepted. Part I of the examinations will not be 
repeated until the spring of 1947. Part II will be given in 
Chicago in January 1947 preceding the meeting of the Academy 
of Orthopaedic Surgeons. Correspondence and applications related 
to Part I should be sent to the Secretary, Dr. Guy A. Caldwell, 
3503 Prytania Street, New Orleans 15, Louisiana. After July 1 
correspondence and applications for Part II should be sent to 
Dr. Francis M. McKeever, 1136 West Sixth Street, Los Angeles 
14, California. 


SOUTHEASTERN ALLERGY ASSOCIATION 


The Southeastern Allergy Association, to include physicians in- 
terested in allergy in Virginia, North and South Carolina, 
Georgia, Florida, Tennessee, and Alabama, was organized last 
November in Charleston, South Carolina. The first meeting of 
the Association will be held at the Atlanta Biltmore Hotel, 
Atlanta, Georgia, on Saturday and Sunday, March 30-31. The 
Secretary of the Association is Dr. Katharine Baylis MacInnis, 
1515 Bull Street, Columbia, South Carolina. 


OPHTHALMOLOGICAL SEMINAR 


Emory University School of Medicine, Atlanta, Georgia, will 
celebrate the One Hundredth Anniversary of the birth of Abner 
Wellborn Calhoun, L.D., L.L.D., born April 16, 1845, died 
August 21, 1910, the first Professor of Ophthalmology of the 
Atlanta Medical College. The medical profession is cordially 
invited to be the guest of Emory University at this Ophthalmolog- 
ical Seminar to be held in Atlanta, April 4-5-6. Atlanta Biltmore 
Hotel is hotel headquarters. The program will be given at the 
Academy of Medicine and at the Grady Hospital Lecture Room. 
Program and further information may be secured from the Office 
of the Dean, Emory University School of Medicine, 50 Armstrong 
Street, S. E., Atlanta, Georgia. 


ALABAMA 


Dr. W. D. Partlow, Tuscaloosa, Superintendent of the Alabama 
State Hospitals since 1919, and Governor Chauncey Sparks, be- 
cause of the important part they have played in making the 
Medical College of Alabama a reality, will be paid a lasting 
tribute during the annual convention of the Alabama State Medi- 
cal Association in April when their portraits will be presented to 
the Medical College by the President of the State Association, 
Dr. Walter Scott, Birmingham, Ala. 

Dr. J. P. Robertson, Birmingham, Director, Southeastern Sec- 
tion of the American Urological Association, announces that the 
Section will hold its annual meeting in Augusta, Georgia, 
March 21-23. Urologists from Alabama and eight other states 
will attend. 

Dr. H. Earle Conwell, Birmingham, as Vice-President of the 
American Academy of Orthopaedic sasiiads attended its recent 
annual meeting held in Chicago. 


DeaTHS 


Dr. Robert Franklin Elrod, Fort Payne, aged 63, died recently 
of coronary thrombosis. 

Dr. Arthur Hugh Montgomery, Montgomery, aged 72, died 
recently of coronary thrombosis. 

Dr. David Phillips Pruett, Newton, aged 63, died recently of 
paralysis agitans. 

Dr. Homer Sylvanus Stallings, Troy, aged 70, died recently of 
cerebral hemorrhage. 

Dr. Thomas Hezekiah Street, Alexander City, aged 69, died 
recently of coronary occlusion. ° 


ARKANSAS 


Arkansas Medical Society will hold its next annual meeting in 
Little Rock, April 15-17 

Craighead-Poinsett County Medical Society has elected Dr, Joe 
Verser, Harrisburg, President; Dr. E. R. Barrett, Jonesboro, Vice- 
President; and Dr. J. H. McCurry, Cash, Secretary-Treasurer. 

Faulkner County Medical Society has elected Dr. Edwin L. 
Dunaway, President; Dr. Robert L. Taylor, Vice-President; and 
Dr. I. N. McCollum, Secretary-Treasurer, all of Conway. 

Garland County Medical Society has elected Dr. E. Driver 
Rowland, President; Dr. Frank M. Burton, Vice-President; and 
Dr. W. E. Gray, Secretary-Treasurer, all of Hot Springs National 
Park. 

Howard-Pike County Medical Society has elected Dr. E. V. 
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Dildy, Nashville, President; 


Dr. J. G. Waldrop, Nashville, Vice- 
Murfreesboro, Secretary- 


County Medical Society has elected Dr. Hoyt R. 
Allen, President; Dr. Geo. D. Thompson, Vice-President; Dr. 
R. M. Blakely, Treasurer; and Dr. E, J. Easley, Secretary, all 
of Little Rock. 

Sebastian County Medical Society has elected Dr. Ralph E. 
Crigler, President; Dr. W. F. Adams, Vice-President; Dr. D. W. 
Goldstein, Secretary; and Dr. W. R, Brooksher, Treasurer, all 
of Fort Smith. 

Washington County Medical Society has elected Dr. Friedman 
Sisco, Springdale, President; Dr. Fount Richardson, Fayetteville, 
Vice-President; and Dr. Ruth Ellis Lesh, Fayetteville, Secretary- 
Treasurer, 

Dr. and Mrs. W. C. Porter, Ozark, 
fifty-seventh wedding anniversary. 

Dr. and Mrs. Daniel McCall, Lawson, recently celebrated their 
fiftieth wedding anniversary. - 

Dr. A. A. Blair, Fort Smith, has been elected President, 
Sebastian County Tuberculosis Association. 

Dr. R. D. Dickins, Monticello, has moved to Pine Bluff. 

Dr. L. J. Harreil, Bauxite, has moved to Prescott. 

Dr. J. S. Miller, Wynne, has moved to Hardy. 

Dr. Chas. Wallis, Little Rock, has been taking special work in 
pediatrics at Tulane University, New Orleans, Louisiana. 

Dr. Ruth H. Junkin, Little Rock, has moved to Batesville. 

Dr. John O. Gurney, Pine Bluff, has moved to Oak Ridge, 
Tennessee. 

Dr. Edwin V. Dildy, Mineral Springs, has moved to Nashville. 

Dr. Ralph E. Crigler, Fort Smith, has been re-elected President 
of the Fort Smith Boys Club. 

Arkansas physicians who have recently been released from 
military service and returned to practice are: Dr. E. i Griffin 
Jr., Atkins; Dr. Frank C. Maguire Jr., Augusta; Dr. J. J. Mon- 
fort, Batesville; Dr. Rogers Hederick, Dr. 
Beasley and Dr. J. M. Walls, Blytheville; James M. Kolb, 
Clarksville; Dr. W. A. Regnier, Crossett; x G. L. Kimball, 
DeQueen; Dr. R. H. Whitehead Jr., DeWitt; Dr. J. H. Pinson 
Jr., El Dorado; Dr. Byron Z. Binns, Eudora; Dr. Fount Richard- 
son, Fayetteville; Dr. Henry V. Kilby and Dr. O. B. McCoy, 
Harrison; Dr. Charles H. Lutterloh, Hot Springs National Park; 
Dr. J. G. Martindale, Hope; Dr. Henry G. Hollenberg, Dr. 
P. R. Anderson, Dr. John L. Aday, Dr. Harvey D. Shipp, Dr. 
R. E. McLochlin, Dr. Monroe D. McClain, Dr. John N. 
Roberts and Dr. Byron L, Bennett, all of Little Rock; Dr. J. B. 
Holder and Dr. Vann C. Binns, Monticello; Dr. Charles L. Weber, 
Magnolia; Dr. J. O. Pierce, Marked Tree; Dr. O. G. Hirst, 
Prescott; Dr. Hunter A. Causey, Pine Bluff; Dr. S. D. Kirkland, 
Van Buren; and Dr. Jones W. Lamb, formerly of Paragould now 
of Wynne. 

Dr. Thomas P. Foltz, Fort Smith, 
tary service, is associated with Dr. Arnold Stevens, 
California. 


President; and Dr. M. D. Duncan, 
Treasurer. 


Pulaski 


recently celebrated their 


recently released from mili- 
Beverly Hills, 


Deatus 


Dr. Dewell Gann Sr., Benton, aged 82, died recently. 
Dr. Bert Barrett Bruce, Alma, aged 67, died recently. 
Dr. James T. Word, Sweet Home, aged 71, died recently. 


DISTRICT OF COLUMBIA 


Dr. James S. Simmons, Brigadier-General, U. S. Army, Chief 
of Preventive Medicine Service, Office of the Surgeon General, 
has been appointed Dean, Harvard University School of Public 
Health, Boston, Massachusetts, and is expected to take over the 
position July 1. A grant of $1,000,000 for expenses of the School 
of Public Health has been made by Rockefeller Foundation and 
an additional sum of $750,000 has been endowed by Harvard 
aw for the school to supplement the present endowment 
und. 

Dr, Raymond W. Bliss, Brigadier General, Medical Corps, U. S. 
Army, Washington, was recently appointed Deputy Surgeon Gen- 
eral, succeeding Dr. George F. Lull, Major General, retired. 
General Bliss will continue to serve as Assistant Surgeon General 
and Chief of Operations Service. 

Dr. Custis Lee Hall, Washington, was elected President-Elect 
of the United States Chapter of the International College of 
Surgeons at the Tenth National Assembly held recently, and Dr. 
Charles Stanley White, Washington, was re-elected as Vice- 
President. 

Dr. William P. Herbst, Washington, has been elected President 
s the District Social Hygiene Society, succeeding Dr. Henry H. 

azen. 

Dr. Wallace M. Yater, Washington, has been appointed As- 
sociate Editor of the American Heart Journal. 

Dr. Arthur Fletchall Woodward, Washington, and Miss Beth 
Harding, Kilmarnock, Virginia, were married recently. 
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DeaTHS 


Dr. Julian Mayo Cabell, Washington, aged 84, died recently 
of carcinoma. 

Dr. Douglas Hamilton Mebane, Washington, aged 56, died re- 
cently of bronchopneumonia and arteriosclerosis. 

Dr. George R. Sorrell, Washington, aged 69, died recently. 

Dr. Richard F. Tobin, Washington, aged 73, died recently. 


FLORIDA 


De-Soto-Hardee-Highlands-Charlotte-Glades County Medical So- 
ciety has elected Dr. L. W. Martin, Sebring. President; Dr, 
G. F. Highsmith, Arcadia, Vice-President; and Dr. C. H. Kirk- 
patrick, Arcadia, Secretary-Treasurer. 

Duval County, Medical Society has installed Dr. F. L. Fort, 
President; and has elected Dr. L. S. Laffitte, President-Elect; 
Dr. B. H. Goodale, "Vice-President; Dr. L. M. Wachtel, Secre- 
tary; and Dr, F. K. Hurt, Treasurer, all of Jacksonville. 

Dr. Douglas D. Martin, Tampa, has reopened his offices with 
practice limited to pediatrics. 

Dr. Ferdinand Richards, Jacksonville, has reopened temporary 
offices with practice limited to gynecology and radiumology. 

Florida physicians who have recently been released from mili- 
tary service and returned to practice are: Dr. T. D. Sandberg 
and Dr. A. H. Weiland, Coral Gables; Dr. Thomas R. Purcell, 
Clearwater; Dr. Karl R. Whitney, Daytona Beach; Dr. A. Louis 
Girardin, Fort Myers; Dr. F. H. Bowen, Dr. Thomas M. Irwin, 
Dr. Ferdinand Richards, Dr, Floyd K. Hurt, Dr. Archie J. Baker 
and Dr. Irving J. Strumpf, all of Jacksonville; Dr. Joe M. Bos- 
worth and Dr. John M. Kibler, Lakeland; Dr. Leroy H. Oetjen, 
Leesburg; Dr. R. Sam Mosley, Dr. John E. Burch, Dr. F, H. 
Kauders, Dr. Joseph S. Stewart and Dr. Leslie M. Jenkins, all 
of Miami; Dr. Nelson Zivitz and Dr. Ralph W. Jack, Miami 
Beach; Dr. Henry L. Harrell and Dr. Carl S. Lytle, Ocala; Dr. 
Louis N. Christensen, Orlando; Dr. Alva J. Floyd, Palmetto; Dr. 
Clyde O. Anderson, Dr. William P. Farber and Dr. Councill C. 
Rudolph, St. Petersburg; Dr. Hardgrove S. Norris, St. Augustine; 
Dr. T. F. McDaniel, and Dr. Orville L. Barks, Sanford; Dr. 
Leonard S. Annis, Dr. Douglas D. Martin and Dr. C. Frank 
Chunn, Tampa; Dr. Francis T. Holland, Tallahassee; and Dr. 
Edwin H. Andrews, Gainesville. 


DeatHs 


Dr. William L. Gravlee, Orange City, aged 86, died recently 
of carcinoma of the right hand. 

Dr. Stephen C. Lewis, St. Petersburg, aged 76, 
of adenocarcinoma of the liver. 

Dr. Woodson Washington Spicer, Calhoun, aged 65, died re- 
cently of heart disease. 


died recently 


GEORGIA 


Southeastern Section of the American Urological Association will 
hold its annual meeting in Augusta, March 21-23. 

Fulton County Medical Society has installed Dr. T. P. Goodwyn, 
President; and elected Dr. R. Hugh Wood, President-Elect; Dr. 
Calvin B. Stewart, Vice-President; and Dr. McClaren Johnson, 
Secretary-Treasurer, re-elected, all of Atlanta. 

Muscogee County Medical Society has elected Dr. O, D. 
Gilliam, President; Dr. W. E. Storey, Vice-President; and Dr. 
J. M. Wilson, Secretary-Treasurer, all of Columbus. 

Sixth District Medical Society has elected Dr. J. A. Fountain, 
Macon, President; Dr. Charles Fulghum, Milledgeville, Vice- 
President; and Dr. A. M. Phillips, Macon, Secretary-Treasurer. 


Dr. George J. Nicholson, Cornelia, formerly of Downey Hos- 
pital, Gainesville, has opened a maternity clinic at Cornelia. 
Dr. B. Agnor, Atlanta, has reopened office in Medical 


Arts Building, practice limited to internal medicine. 

Dr. Hugh H. Barfield, formerly of Atlanta, has opened offices 
at Ocala, Florida. 

Dr. Samuel Y. Brown, Atlanta, has reopened offices, practice 
limited to obstetrics and gynecology 

Dr. Wifliam P. Leonard, Atlanta, has opened his office in the 
Medical Arts Building, practice limited to surgery. 

Dr. Warren B. Matthews, Atlanta, is associated with Dr. 
Mason I. Lowance and Dr. Eugenia C. Jones in the Doctors 
Building. 

Dr. Harry R. Lipton, Atlanta, has opened offices, practice 
limited to psychiatry and neurology. 

r. John B. Varner, Atlanta, has opened offices in the 
Medical Arts Building, practice limited to obstetrics and gyne- 
cology. 

Georgia physicians who have recently been released from 
military service and returned to practice are: Dr. Everett L. 
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Southeastern Surgical Congress 
14th Annual Assembly 


Memphis, Tenn., March 11, 12, 13, 1946, Peabody Hotel 


THE FOLLOWING PROMINENT DOCTORS HAVE ACCEPTED INVITA- 


Dr. Roy R. Kracke, The Medical College of 
Alabama, Birmingham, Ala., “Indications 
for Splenectomy.” 

Dr. J. O. Morgan, Gadsden, Ala., ‘“Choleli- 
thiasis: Principles of Modern Therapy.” 
Dr. Harold E. Simon, Birmingham, Ala., “Pro- 

lapse of the Rectum.” 

Dr. Walter C. Jones, Miami, Fla., ‘“Meckel’s 
Diverticulitis.” 

Dr. Kenneth A. Morris, Jacksonville, Fla., “The 
Surgical Treatment of Bronchiectasis.”’ 
Dr. Olin S. Cofer, Atlanta, Ga., “Vaginal Hys- 

terectomy.” 

Dr. Edgar Fincher, Atlanta, Ga., “Differential 
Diagnosis of Intervertebral Cartilage Rup- 
tures and Tumors of the Spinal Cord with- 
in the Lumbar Canal.” 

Dr. Herman L. Kretschmer, Chicago, IIl., ““Kid- 
ney and Uretheral Stones.” 

Dr. Karl A. Meyer, Chicago, IIl., “Primary Re- 
sections of the Colon Exclusive of the Rec- 
tum.” 

Dr. J. Duffy Hancock, Louisville, Ky., “The 
Surgical Treatment of Acute Cholecystitis.” 

Dr. J. L. Simpson, Greenville, Ky., ““The Small 
Community Hospital.” 

Dr. Edgar Burns, New Orleans, La., “Clinical 
Significance of Chronic Urethritis in Wom- 
en. 

Dr. Conrad G. Collins, New Orleans, La., “‘C. 
Jeff Miller: His Teachings in the Manage- 
ment of Puerperal Sepsis.” 

Dr. Dean H. Echols, New Orleans, La., “Arm 
Pain Due to Ruptured Intervertebral Disc.” 

Dr. Alton Ochsner, New Orleans, La., ‘‘Car- 
cinoma of the Colon.” 

Dr. Richard B. Cattell, Lahey Clinic, Boston, 
Mass., “Benign and Malignant Obstruction 
of the Biliary Tract.” 

Dr. Claude J. Hunt, Kansas City, Mo., “Surgi- 
cal Treatment of Ulcerated Lesions of the 
Stomach and Duodenum.” 

Dr. Claude J. Hunt, Kansas City Mo., “The 
Early Diagnosis and Surgical Treatment 
of Small Bowel Obstruction.” 

Dr. Thomas H. Blake, Jackson, Miss., ‘‘Penicil- 
lin Therapy in Acute Hematogenous Osteo- 
myelitis.” 

Dr. Virgil S. Counseller, Mayo Clinic, Roches- 

ter, Minn., “The Congenital Absence of 

the Vagina.” 


TIONS TO ADDRESS THE ASSEMBLY: 


For Information, Write to Dr. B. T. Beasley, 701 Hurt Bldg., Atlanta, Ga. 


Dr. Merrill Newton Foote, Brooklyn, N. Y., 
“An Evaluation of Thiouracil in the Treat- 
ment of Thyrotoxicosis.”’ 

Dr. Clarence E. Gardner, Jr., Duke University 
School of Medicine, Durham, N. C., “The 
Management of Chest Injuries—Application 
of Military Experience to Civilian Practice.” 

Dr. James E. Hemphill, Charlotte, N. C., ‘X- 
Ray Therapy, an Aid to Surgery in Condi- 
tions Other Than Tumor.” 

Dr. Frederick E, Kredel, Medical College of 
the State of South Carolina, Charleston, 
S. C., “Scalp Lesions Causing Headache— 
Surgical Treatment.” 

Dr. Horace G. Smithy, Medical College of the 
State of South Carolina, Charleston, S. C., 
“An Evaluation of Sympathetic Nerve In- 
terruption in a Variety of Surgical Condi- 
tions.” 

Dr. Robert A. Hingson, University of Tennes- 
see College of Medicine, Memphis, Tenn., 
“The Use of Continuous Spinal Anesthesia 
and Analgesia in Surgery, Obstetrics and 
Therapeutics.” 

Dr. Robert L. McCracken, Nashville, Tenn., 
“The Surgical Treatment of Pulmonary 
Tuberculosis.” 

Dr. Frank E. Whitacre, The University of 
Tennessee College of Medicine, Memphis, 
Tenn., “Eclamptogenic Toxemia.” 

Dr. Curtice Rosser, Dallas, Tex., “Benign 
Tumor Formations of the Colon.” 

Dr. Samuel R. Terhune, Col., M. C., Brook 
General Hospital, Fort Sam Houston, Tex., 
“Graft Substitution of Long Bone Shaft 
Defects.” 

Dr. E. C. Drash, University of Virginia Hos- 

' pital, Charlottesville, Va., “Retained Intra- 
Thoracic Foreign Bodies.” 

Dr. Herbert C. Lee, Richmond, Va., ‘The 
Management of the Ruptured Appendix.” 
Dr. Charles D. Hershey, Wheeling. Clinic, 
Wheeling, W. Va., “Partial Hepatectomy 
for Certain Primary Tumors of the Liver.’ 

Dr. Lewell S. King, The Myers Clinic, Philippi, 
W. Va., “The Use of Routine Bed Exer- 
cises Following Major Surgery.” 

Dr. Arnold S, Jackson, Jackson Clinic, Madi- 

son, Wis., “Recent Advances in Surgery.” 
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The Tulane University 


of Louisiana 
School of Medicine 


POSTGRADUATE COURSES 


Review of General Medical Practice: 


March 11-16___.. Diseases of the Cardiovascular System 
(A special evening course in Electrocardiog- 
raphy from 8 to 10 o’clock will be offered pro- 
viding not less than ten a $10.00) 


March 18-23 -Pulmonary 
March 30_ 

April Nove Classes 
April 13_ Urinary Diseases 
April 15-20. Diseases of Nervous System 
April 22-27___ Nutritional and Metabolic Diseases 
May 6-11 _Neoplastic Diseases 
May 13-18_ ret Obstetrics and Gynecology 
raumatology 


May 20-June 1__.._ Obstetrical and Gynecological 


~ Pathology by Dr. Walter Schiller 
For detailed information write 
DIRECTOR 


Division of Graduate Medicine 
1430 Tulane Ave. New Orleans 13, La. 


Washington University 
School of Medicine 


POSTGRADUATE COURSES 
1946 


For Returning Medical Officers and Civilian 
Physicians 
I. INTERNSHIPS, ASSISTANT RESIDENCIES 
AND RESIDENCIES in the Allied Hospitals. 


II. EXTERN AND FELLOWSHIP INSTRUCTION 
in clinical departments, including residency expe- 
rience. 


III. GRADUATE INSTRUCTION in basic sciences. 


IV. ADVANCED OR GRADUATE COURSES in 
specialties. 


Vv. NEW METHODS OF DIAGNOSIS AND 
THERAPY in the specialties. 


VI. CONTINUATION COURSES for general prac- 
titioners. 


Tuition for former Medical Officers eligible under 
Public Law 364 (GI Bill of Rights) for educational 
benefits will be paid by the United States Government. 


information address: 
Franklin E. Walton, M.D. 
Assistant Dean 


WASHINGTON UNIVERSITY SCHOOL 
OF MEDICINE 


Euclid and Kingshighway 
Saint Louis 10, Missouri 


For circulars and 


March 1946 
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Bishop, Dr. Charles B. Upshaw, Dr. Worth Hobby, Dr. Marvin 
A. Mitchell, Dr. William H. Trimble, Dr. Edgar Boling, Dr. 
Irving L. Greenberg, all of Atlanta, Dr. H. C. McGinty, 
formerly of Statesboro, now of Augusta; Dr. Robert G. Green- 
blatt, Dr. John H. Sherman, Dr. Phillip Mulherin and Dr, 
W. A. Wilkes, all of the University of Georgia School of 
Medicine, Augusta; Dr. Henry C. Holliday, Dr. Maron Hubert 
and Dr. James A. Green, Jr., Athens; Dr. Wm. A. Hendry, 
Blackshear; Dr. Haywood L. Moore and Dr. A. N. Galin, 
Brunswick; Dr. William B. Quillian Jr., Cartersville; Dr. George 
R. Conner, Columbus; Dr. Rupert H. Bramlett, Cumming: Dr. 
Charles R, Smith, Dawson; Dr. Chas. G. Jordan, Donalsonville; 
Dr. John A. Bell, Dublin; Dr. A. G. LeRoy, Tifton; Dr. Tofey 
G. Smaha, Griffin; Dr. J. E. Smith, Fitzgerald; Dr. John Franklin 
McCoy and Dr. Preston DeWitt Conger, Moultrie; Dr. Lee Battle 

and Dr. Edward Bosworth, Rome; Dr. Harold W. Muecke, Dr. 
T. J. Farrell and D?. L. W. Pierce, Waycross 

Dr. Hervey Winthrop Mead and Miss Albert Allen, both of 
Atlanta, were married recently. 


DEATHS 


Dr. John E. Christian, Duluth, aged 78, died recently. 

Dr. Byron Daniel, Sardis, aged 70, died recently. 

Dr. James W. Payne, Monticello, aged 56, died recently. 

Dr. Iron Clifton Power, Hiram, aged 69, died recently. 

Dr. Hamilton Goss Ansley, Decatur, aged 43, died recently. 

Dr. Evan Otis Shellhorse, Dalton, aged 67, died recently. 

Dr. John Washington Thomason, East Point, aged 65, died 
recently. 


KENTUCKY 


Jefferson County Medical Society has installed Dr. Robertson 
O. Joplin, President; and has elected Dr. Samuel A. Overstreet, 
President-Elect; Dr. C. Dwight Townes, First Vice-President; Dr. 
William K. Keller, Second Vice-President; Dr. Byron Bizot, 
Secretary; and Dr. Morris H. Thompson, Treasurer. Judicial 
Council members: Dr. Marion F. Beard and Dr. Woodford B. 
Troutman, all of Louisville. 

Christian County Medical Society has elected Dr. Frank Bassett, 
Hopkinsville, President; Dr. Gabe Payne, Vice-President; and 
Dr. Guinn S, Cost. Secretary-Treasurer. 

Daviess County Medical Society has elected Dr. Wm. Lee Tyler, 
President: Dr. Lawrence Hubert Medley, Vice-President; and 
Dr. G. Ward Disbrow, Secretary-Treasurer, all of Owensboro. 

Henry County Medical Society has elected Dr. W. F. Carter, 
Pleasureville, President; Dr. W. B. Oldham, New Castle, Vice- 
President; and Dr. Owen Carroll, New Castle, re-elected Secre- 
tary for the thirty-ninth time. 

Dr. Fred W. Rankin, Lexington, was presented the Distinguished 
Service Medal at the recent House of Delegates meeting of the 
American Medical Association in Chicago. 

Alice Pickett Fund for Obstetrical Gynecology has _ been 
established in honor of Dr. Alice N. Pickett, Louisville, Professor 
and Executive of the Division of Obstetrics, University of Louis- 
ville School of Medicine. The fund will be used to assist the 
School of Medicine and Hospital to obtain a full time head of 
the Department of Obstetrics and Gynecology, to buy equipment 
and to provide funds for research. 

Kentucky State Medical Association has made plans to set 
up a revolving fund of $50,000 to $75.000 to be designated a 
scholarship fund for medical students who agree to practice in 
country districts after graduation, the program being headed by 
Dr. Carl C. Howard, Glasgow. 


DeaTus 


Dr. Richard F. Crabtree Gamaliel, 
chronic myocarditis. 

Dr. Heman Humphrey, Louisville, aged 65, 
hypertensive heart disease. 

Dr. Arlan T. Hughes, Lexington, aged 63, 
hypertensive heart disease. 

Dr. Dayid M. Sloan, 
uremia. 


aged 87, died recently of 


=> 


died recently o 
died recently of 


Sturgis, aged 74, died recently of 


LOUISIANA 


American Academy of Allergy, under the sponsorship of the 
Louisiana State University School of Medicine, will give a five- 
day orientation course in allergy in New Orleans, March 8-12. 
Inquiries should be addressed to the Dean’s Office, Louisiana 
State University School of Medicine, 1542 Tulane Avenue, New 
Orleans 13. 

East and Feliciana Bi-Parish Medical Society has elected Dr. 
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ANNOUNCING— 


The Ninth Annual Meeting 
of 


THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 
APRIL 1-4, 1946 


GUEST SPEAKERS 


Dr. William D. Stroud, Philadelphia Dr. James W. White, New York 
Cardiology Ophthalmology 

Dr. Fred D. Weidman, Philadelphia Dr. Earl D. McBride, Oklahoma City 
Dermatology Orthopedic Surgery 

Dr. Clifford J. Barborka, Chicago Dr. O. E. Van Alyea, Chicago 
Gastro-enterology Otolaryngology 

Dr. Goodrich C. Schauffler, Portland Dr. Robert A. Moore, St. Louis 
Gynecology Pathology 

Dr. Russell L. Haden, Cleveland Dr. Arild E. Hansen, Galveston 
Medicine Pediatrics 

Dr. George T. Harrell, Winston-Salem Col. James B. Brown, Valley Forge 
Medicine General Hospital—Surgery 

Dr. Edgar F. Fincher, Atlanta To be announced 
Neuropsychiatry Surgery 

Dr. Frederick H. Falls, Chicago Dr. Elmer Belt, Los Angeles 
Obstetrics Urology 


luncheons and technical exhibits. 


For information write 


Secretary, Room 105 


All-inclusive registration fee—$10.00. 1430 Tulane Avenue 


Conference Headquarters —Municipal Auditorium 


Lectures, clinics, symposia, clinico- pathologic conferences, round-table 


New Orleans 13, Louisiana 
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W. E. Wilkinson, Jackson, President; Dr. Paul Jackson, Vice- 
President; and Dr. E. M. Toler, Clinton, Secretary-Treasurer. 

Dr. George Haik, New Orleans, succeeds the iate Be. F. 
Dimitry as Professor of Ophthalmology, Louisiana State Uni- 
versity Medical School. 

Orleans Parish Medical Society has elected Dr. Boni J. De 
Laureal, New Orleans, Treasurer, to succeed Dr. Paul G. Lacroix, 
who resigned because of ill health . 

Alton Ochsner Medical Foundation has received a grant of 
$2,500 from the Winthrop Chemical Company for research in 
hypertension. 

New Orleans Gynecological and Obstetrical Society has elected 
Dr. Eugene Countiss, President; Dr. Earl Conway Smith, First 
Vice-President; Dr. W. D. Beacham, Second Vice-President; Dr. 
Rupert Arnell, Secretary; and Dr. H. B. Alsobrook, Treasurer. 


Dr. Elmer E. W. Kramer, New Orleans, who recently returned 
from military service, has accepted a residency at the Lying-In 
Hospital, New York City. 


Louisiana State University 


School of Medicine 


offers an intensive 6-day course in 


EYE PATHOLOGY 
March 10-15, 1946 


Class limited to 15 


Address inquiries to: 


COORDINATOR OF 
POSTGRADUATE INSTRUCTION 
OFFICE OF THE DEAN 
1542 Tulane Avenue 
New Orleans 12, Louisiana 


SOUTHERN MEDICAL JOURNAL 


March 1946 


Dr. Edwin L. Zander, New Orleans, was elected Second Vice 
President of the Federation of Catholic Physicians’ Guilds at 4 
recent meeting in Chicago. 

The following New Orleans physicians have been released from 
active military service and have resumed practice: Dr. E, R, - 
Bowie, Dr. Joseph Cohen, Dr. George M. Genet, Dr. Irving I. 
Glassberg, Dr. Max M. Goldberg; Dr. as Golden, Dr. George 
B. Grant, Dr. Max M. Hattaway, Dr. A. N. Sam Houston; Dr, 
Samuel Karlin, Dr. Maurice Lescale, Dr. Bruno F. Mancuso, 
Dr. Anees Mogabgab, Dr. Louis Ochs, jr., Dr. Oran V. Prejean, 
Dr. Prudence E. Prouet, Dr, Earl Conway Smith, Dr. J. Kelly 
Stone, Dr. L. H. Strug, Dr. John C. Suares, Dr. E. Perry Thomas 
and Dr. Gilbert C. Tomskey. 

Dr. A. C, Whittington, Bossier, and Miss Jimmie Evans, Farmer- 
ville, Texas, were married recently. 


DEaTHS 


Dr. Edwin W. Coffey, Shreveport, aged 68, died recently. 
7. Solon Robinson Humphries, New Orleans, aged 66, died 
recently. 


MARYLAND 


Medical and Chirurgical Faculty of the State of Maryland 
will hold its next annual meeting at the Hotel Belvedere, Balti- 
more, April 23 and 24. 

Dr. Isaac N. King, Prince Frederick, due to ill health, has 
resigned as President of the Medical and Chirurgical Faculty, 
A Vice-President, Dr. Thomas R. Chambers, Baltimore, has been 
appointed to succeed Dr. King. 

Dr. Warfield Longcope, Baltimore, since 1922 Professor of Medi- 
cine, Johns Hopkins University School of Medicine, will retire June 
30 after twenty-four years’ affiliation with the institution. Dr. A. 
McGehee Harvey, Assistant Professor of Medicine, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee, on leave for 
service in the army, has been named to succeed Dr. Longcope. 

Dr. Robert V. Seliger, Baltimore, was re-elected President of 
the Medical Correctional Association at its recent annual meeting 
in New York City. Dr. Robert M. Lindner, Ph.D., Baltimore, is 
Secretary-Treasurer. The Medical Correctional Association is an 
affiliate of the American Prison Association, 

Dr. Chalmers L. Gemmill, Baltimore, Associate Professor of 
Physiology, Johns Hopkins University School of Medicine, Balti- 
more, and for the past four years on leave of absence as Com- 
mander in the Medical Corps, USNR, in charge of aviation 
medical research at the Naval Air Station, Pensacola, Florida, 
has been appointed Professor of Pharmacology, University of 
Virginia Department of Medicine, Charlottesville. 


DEATHS 
Dr. Benjamin Woodward Hazell, Baltimore, aged 73, died 
recently. 
Dr. Edward V. Milholland, Baltimore, aged 71, died recently 


of acute genito-urinary infection and chronic cardiovascular disease. 
Dr. Brian Francis Patrick Murphy, Baltimore, aged 30, died 
recently. 


MISSISSIPPI 


Dr. Neil M. Forbes Jr., 
tar. 


Laurel, has been awarded the Silver 
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Drug Addiction 
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A Modern Ethical Sanitarium at Louisville 


Established 1904 


Seiect cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 


Rates and Folder 
on request 


THE STOKES SANITARIUM 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Kentucky 


Mental 
and 
Nervous Diseases 


The DRUG treatment is one * apne Reduction; it 
relieves the c ite and sleep; 
withdrawal pains are absent. No pe or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis, as well as treatment. 


Highland 2102 
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Susan’s most important picture 


SUSAN is in her teens . . . when tubercu- 
losis strikes most often ...and the watch- 
ful physician does not depend on physical 
examination alone; he draws on the skill 
and knowledge of the radiologist. 

The armed forces, too, are firm believers 
in chest radiographs. Every one of the 14 
million men and women in war service was 
given a radiographic chest examination on 
entry... has another when mustered out. 


Today, nearly every community has radio- 
graphic equipment available to serve physi- 
cians in its vicinity. And Kodak manufac- 
tures high-quality x-ray film, chemicals, and 
intensifying screens for the profession... 
capable of giving the maximum detail and 
contrast for easier, surer interpretation. 


EASTMAN KODAK COMPANY, MEDICAL DIVISION 
ROCHESTER 4, N. Y. 
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OAKRIDGE PRESS 


Alcoholics Are Sick People 
Robert V. Seliger, M.D. $2.000 


A Guide on Alcoholism for 
Social Workers (cloth bound) 
Robert V. Seliger, M.D. $3.500 


Stone Walls and Men 
Robert M. Lindner, Ph.D. $4.00 0 


Contemporary Criminal 


Hygiene $4.00 0 
Reveille For Radicals 
Saul D. Alinsky $2.50 0 
Contemporary Alcoholism 
$4.00 


(Check the above to be sent C. O. D. 
or with payment enclosed.) 


OAKRIDGE PRESS 
Psychological Book Service Division 
2030 Park Ave., Baltimore 17, Md. 


(Please send the above C.O.D. 1 
or prepaid by check enclosed 1 ) 


Name 


Address 
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Dr. William J. Slaughter, Meridian, has been awarded the 
Bronze Star. 

Dr. Howard V. Zeigel and Miss Eleanor Mae Nelson, both of 
Cleveland, were married recently. 


DEaTHS 


Dr. Yancey E. Gordon, Bucatunna, aged 83, died recently of 
pneumonia. 

Dr. William Arthur Williamson, Duffee, aged 74, was killed 
recently when struck by a freight train. 


MISSOURI 


Bates County Medical Society has elected Dr. E. E. Robinson, 
Adrian, President; and Dr. A. L. Hansen, Appleton City, Sec- 
retary. 

Cape Girardeau County Medical Society has elected Dr. Rusby 
Seabaugh, Jackson, President; Dr. Frank Hall, Cape Girardeau, 
Vice-President; Dr. C. T. Herbert, Cape Girardeau, Secretary; 
and Dr. W. J. Sparhawk, Cape Girardeau, Treasurer. 

Howell-Oregon-Texas-Wright-Douglas Counties Medical Society 
has elected Dr, J. R. Mott, Hartville, President; Dr. C. F. Calli- 
han, Willow Springs, Vice-President; and Dr. A. C. Ames, 
Mountain Grove, Secretary-Treasurer. 

Nodaway-Atchison-Gentry-Worth Counties Medical Society has 
elected Dr. Henry C. Bauman, Fairfax, President; Dr. William 
R. Jackson, Maryville, Vice-President; and Dr. Charles H. Hum- 
berd, Barnard, Secretary-Treasurer. 

Southeast Missouri Medical Association has elected Dr. C. T. 
Herbert, Cape Girardeau, President; Dr. Frank W. Hall, Cape 
Girardeau, Vice-President; Dr. S. E. Mitchell, Malden, Treasurer; 
Dr. Albert Estes, Jackson, Recording Secretary; and Dr. M. H. 
Shelby, Cape Girardeau, Corresponding Secretary. 

Dr. A. E. Monroe, Sedalia, has been appointed County Phy- 
sician of Pettis County. 

Iberia Junior College has created a loan fund in honor of the 
memory of Dr. John L. Benage for the assistance of young men 
and women to become physicians and nurses. 

Dr. Harry B. Stauffer, Jefferson City, was elected President of 
the hospital staff of St. Mary’s Hospital, Jefferson City, at a 
recent meeting. 

Dr. Michael J. Pescor, Springfield, has been elected a Vice- 
President of the Medical Correctional Association. 

Dr. Oscar P. Hampton, Jr., Lieutenant-Colonel, Medical Corps, 
AUS, St. Louis and University City, was recently awarded the 
Legion of Merit. 


DEATHS 


Dr. Roland Orlando Bagby, Kansas City, aged 59, died re- 
cently of brain abscess. 

Dr. Arthur G. Altham, Sheldon, aged 66, died recently. 

Dr. William H. Burroughs, St. Louis, aged 55, died recently. 

Dr. William B. Finney, Kennett, aged 87, died recently. 

Dr. Archie N. Johnson, Kansas City, aged 78, died recently. 

Dr. Orville Kenneth Kaylor, St. Louis, aged 72, died recently 
of arteriosclerosis. 

Dr. Robert M. Miller, Belton, aged 66, died recently. 

Dr. James A. McComb, Lebanon, aged 82, died recently. 

Dr. Gilbert C. McCormick, Kansas City, aged 71, died recently. 

Dr. Earl Joseph Morrow, Kansas City, aged 66, died recently. 

Dr. Everett A. Oliver, Richland, aged 72, died recently. 

Dr. James A. Robertson, Springfield, aged 70, died recently. 

Dr. Paul F. Stookey, Kansas City, aged 57, died recently. 

Dr. Marshall G. Seibel, St. Louis, aged 42, died recently. 

Dr. Richard Clyde Sinclair, Pine Lawn, aged 37, died recently 
following an accident in which he incurred a fracture of the 
lumbar vertebra. 


. NORTH CAROLINA 


Alamance-Caswell Counties Society has elected Dr. E. S. Lupton, 
Graham, President: Dr. W. E. Cook, Mebane, Vice-President; and 
Dr. George Lawson, Graham, Secretary-Treasurer. 

Edgecombe-Nash Counties Medical Society has elected Dr. J. R. 
Vann, Spring Hope, President; Dr. M. W. DeLoatch, Tarboro, 
First Vice-President; Dr. R. D. Kornegay, Rocky Mount, Second 
Vice-President: and Dr. C. Gordon Smith, Rocky Mount, Sec- 
retary and Treasurer. 

Forsyth County Medical Society has elected Dr. Fred K. Garvey, 
President; Dr. Glenn Pool, First Vice-President; Dr. James 
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Is Your Community Awaiting an X-Ray Chest Survey? 


Through well-directed educational campaigns 
sponsored by tuberculosis organizations 
throughout the nation, men, women, and 
children have been learning about techno- 
logical developments which today make it 
economically feasible to conduct x-ray 
chest examintaions of large groups of people 
for the purpose of detecting unsuspected 
tubercular infections in apparently healthy 
individuals. 


Public interest having been so thoroughly 
aroused, many communities have adopted 
individually planned x-ray chest survey 
programs as a most effective measure for 
tuberculosis control—for screening out and 
isolating individ .sals who, “ignorant of the 
fact that they have the disease, unknow- 
ingly rote, Si their own lives and the 
lives of those with whom they come in 
contact.” 


Come the time when such a survey is sug- 
gested for your community, and your pro- 
fessional advice probably sought by the 
local tuberculosis society, we shall be glad 


to help you prepare a summary which 
would evaluate the various methods and 


facilities used for different types of chest’ 


surveys. These evaluations, may we assure 
you, will be unprejudiced, as G-E photo- 
roentgen apparatus is not limited to but 
one model, nor restricted to the use of one 
size of film. Address General Electric X-Ra' 
Corporation, 175 W. Jackson Boulevar 
Chicago 4, II. 


For Your Recsption Room — 
THE STORY OF this booklet will prove of 
absorbing interest to waiting 
patients. It commemorates 
the 50th Anniversary of the 
discovery of x-ray, and re- 
counts the notable contribu- 
tions of x-ray science, not 
only to medicine but also to 
many important phases of 
industry. Send for your 
complimentary copy. Ask for Pub. A23. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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Marshall, Second Vice-President; Dr. J. R. Bender, Secretary; 
and Dr. Fred G. Pegg, Treasurer, all of Winston-Salem. 

Lee County Medical Society has elected Dr. R. G. Sowers, 
Jonesboro, President; Dr. J. F. Foster, Sanford, Vice-President; 
and Dr. Waylon Blue, Jonesboro, Secretary-Treasurer. 

Rowan-Davie Counties Medical Society has elected Dr. G. C. 
Shinn, China Grove, President; Dr. W. M. Long, Mocksville, 
Vice-President; Dr. B. L. Field, Salisbury, Secretary; and Dr. 
H. H. Newman, Salisbury, Treasurer. 

Wayne County Medical Society has elected Dr. Jack Harrell, 
Goldsboro, President; Dr. J. W. Rose, Pikeville, Vice-President; 
and Dr. A. G. Woodard, Goldsboro, Secretary-Treasurer. 

Wilson County Medical Society has elected Dr. H. W. Stevens, 
Jacksonville, President; Dr. Sabro Tashiro, Vice-President; and 
Dr. J. T. Kerr, Wilson, Secretary-Treasurer. 

Wake County Medical Society has elected Dr. Robert L. 
McGee, President; Dr. Annie Louise Wilkerson, Vice-President; 
and Dr. Carl Liles, Secretary, all of Raleigh. 

Dr. Thomas L. Lee, Kinston, was elected President of the 
Seaboard Medical Association at its recent meeting. 

Dr. Zack P. Mitchell, Shelby, has been named Health Officer 
of Iredell County. 

Dr. Hamilton W. Stevens, Jr., Jacksonville, has been named 
Health Officer of Wilson County. 

Dr. Robert G. Tyndall, Kinston, has been elected Medical 
Director, Parrott Memorial Hospital, Kinston. 

A 300-bed hospital is to be established in Gaston County as a 
memorial to the Gaston County men who died in the war, 
contributions for which are now beng solicited. A donation 
of $75,000 has been made by A. B. Myers. The present Gastonia 
City Hospital will be used as a nucleus for the new medical center. 

Good Hope Hospital and its nurses home at Erwin have been 
turned over to a public hospital association, recently organized 
as Good Hope Hospital, Incorporated, by the Erwin Mills Com- 
pany officials at Durham. 

Dr. O. Hunter Jones, Charlotte, has reopened his offices, 
practice limited to obstetrics and gynecology. 

Dr. Roy S. Bigham Jr., recently of the Research Staff of Johns 
Hopkins Hospital, Baltimore, has joined the staff of the Nalle 
Clinic, Charlotte. 

Dr. William B. McCutcheon, Durham, Lieutenant Colonel, 
Medical Corps, AUS, was recently cited for meritorious service 
from August 1944 to May 1945. 


Dr. Roscoe L. Wall Jr., Winston-Salem, Captain, Medical 
o- U. S. Army, was recently awarded the Bronze Star 
Medal. 

Dr. Ernest Ward, Jr., Durham, and Miss Sara Dockery Henry, 
Lumberton, were married recently. " 

Dr. Frederick B. Spencer Jr., Salisbury, and Miss Ernestine 
Lewis, Tazewell, Virginia, were married recently. 

Dr. Thomas O. Wheless, Louisburg, and Miss Lois Brown, 
Rocky Mount, were married recently. 

Dr. Isaac E. Harris Jr., who has returned from military service, 
has opened offices in the Trust Building, Durham, for the 
practice of proctology and general surgery. 


DEATHS 


Dr. Benjamin Roscoe Dodd, Wake Forest, aged 46, died recently 
of coronary thrombosis. 

Dr. Thomas Byron Gold, Shelby, aged 57, died recently of 
cerebral hemorrhage. 

Dr. Roy Hamilton Long, Monroe, aged 54, died recently of 
coronary thrombosis. 

Dr. John M. McMillan, Candor, aged 63, died recently. 


OKLAHOMA 


Alumni Association of the School of Medicine of the University 
of Oklahoma has elected Dr, Lee K. Emenhiser, Oklahoma City, 
President; and Dr. John H. Lamb, Oklahoma City, was re- 
elected Secretary-Treasurer. 

Dr. J. E. McDonald, Tulsa, has opened his office after being 
recently discharged from the army. 


DeaTHS 


Dr. Philip L. Cain, Albany, aged 84, died recently. 

Dr. George William Dickey, Westville, aged 64, died recently 
of cerebral hemorrhage. 

Dr. Green Berry Dorrell Tulsa, aged 83, died recently of 
angina pectoris and generalized arteriosclerosis. 

Dr. William Banks Fuller, Oklahoma City, aged 47, died re- 
cently of cerebral hemorrhage. 

Dr. P. B. Gardner, Guthrie, aged 56, died recently. 


Continued on page 74 


Th eocalcin ~ - prescribed with or without digitalis 


Combinations of Theocalcin and digitalis are frequently 
prescribed to improve cardiac function in congestive heart 
failure. In other cases, when digitalis fails to give relief, 
Theocalcin in doses of | to 3 tablets t.i.d. is often effective. 


Theocalcin is a weli tolerated diuretic and myocardial 
stimulant which acts promptly to reduce edema, diminish 
dyspnoea and strengthen heart muscle. 


Theocalcin is available in 7% grain tablets and in powder form. 


Theocalcin, brand of theobromins-calcium salicylate. 
Trade Mark Reg. U.S. Pat. Off. 


BILHUBER-KNOLL CORP. orance, New Jersey. 
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Bopy MECHANICS OF PREGNANCY 


e STUDIES FROM LIFE MODELS DURING PREGNANCY ¢@ aitustration by Charlotte 8, Holt 


| 


| 


4 LUNAR MONTHS 7 LUNAR MONTHS 10 LUNAR MONTHS 


Tue postural changes during pregnancy are 
due to the compensatory backward shift of the 
center of gravity caused by forward pull of the load 
of the pregnant uterus. ; 

Note the retracted shoulders, carriage of 
head (pride of pregnancy), and the accentuation 
of the natural lumbar lordosis which relieves 
abnormal tension on back and leg muscles. 

Camp Supports aid in reducing this forward 
traction and assist the mother in maintaining 
better balance. 


S.H. CAMP & COMPANY 
World’ s Largest Manufacturers of ScientificSupports 


Jackson, Michigan + Offices in Chicago «+ New 
York + Windsor, Ontario + London, England 
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Infra-Red Radiation 


Clean - Convenient - Constant and 
Comfortable Radiant Heat. 


Raises the temperature of the blood in the 
cutaneous capillaries above average fever tem- 
perature without appreciable rise in body 
temperature. 


Dilates capillaries, producing hyperemia with 
increased circulation and leucocytosis. 


Relaxes tension --- relieves pain. 


Indications: 


Subacute and 
chronic inflamma- 
tory conditions. 
Acute, subacute, 
and chronic forms 
of neuralgia. Catar- The 600 - watt 
element pro- 
thal conditions — ides ample 
sinusitis, cory za, capacity or 
non - suppurative general use. 
otitis: media, con- 
junctivitis, non- telescoping arm 
purulent pleurisy, stand and mo- 
bronchitis, laryngi- bile base facili- 
tis. Superficial in- 
fections---furuncles, 
folliculitis, burns, 
ulcers, infected 
wounds. 


THE 7-12 


ZOALITE 


For office, hospital or industrial first-aid room. 


™BURDICK CORPORATION 


MILTOAM WISCONSIN. 
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Dr. William Birnbaum, Tulsa, aged 39, died recently of in- 
juries suffered in an automobile accident. 


SOUTH CAROLINA 


Third District Medical Society has elected Dr. C. J. Scurry, 
Greenwood, President; Dr. W. G. Bishop, Greenwood, Vice-Presj- 
dent; and Dr. H. B. Morgan, Ware Shoals, Secretary-Treasurer, 

Columbia Medical Society has elected Dr. A. T. Moore, Presj- 
dent; Dr. J. McMahan Davis, Vice-President; Dr. W. A. Hart, 
Treasurer; and Dr. C. J. Milling, Secretary, all of Columbia, 

Columbia Medical History Club has elected Dr. A, F. Burn. 
side, President; Dr. L. E. Madden, Vice-President; and Dr. B. N, 
Miller, Secretary-Treasurer. 

South Carolina X-Ray Society has elected Dr. Augusta E, 
Wi.lis, Orangeburg,- President; and Dr. M. E. Parrish, Sumter, 
Secretary-Treasurer. 

Providence Hospital, Columbia, has elected on its staff Dr. 
George H. Bunch, Chief; Dr. L. E. Madden, Vice Chief; and 
Dr. Ben N. Miller, Secretary and Treasurer. New members to 
Executive Committee: Dr. J. E. Boone, Dr. W. A. Hart and Dr, 
Harry Griffin, 

Dr. H. S. Jordan, Columbia, has resigned as Resident Physician 
at Providence Hospital and is planning to enter private practice 
in Massachusetts. 

Dr. J. Warren White, Greenville, has been elected a fellow 
of the Southern Surgical Association. 

Dr. John F. Robinson is associated with Dr. Henry Ross, 
Greenville, with offices in the Henry Ross Building. 

Dr. William M. McCord, recently released from military service, 
has been elected Professor of Chemistry, Medical College of the 
State of South Carolina, to fill vacancy created by the death of 
Dr. Francis L. Parker. 

Dr. Rowland F. Zeiger, Seneca, has been appointed to a 
fellowship in obstetrics and gynecology at the Alton Ochsner 
Medical Foundation in New Orleans, Louisiana. 

Dr. John K. Webb, Greenville, has been awarded a fellowship 
in surgery at the Lahey Clinic, Boston. 

Dr. George Smith, Florence, has been awarded a fellowship in 
dermatology and syphilology with Dr. Donald Pillsbury, Depart- 
ment of Dermatology, University of Pennsylvania Medical School, 
Philadelphia. 

South Carolina physicians who have recently been released 
from military service and returned to practice are: Dr. J. W. 
Brunson, Camden; Dr. Charles Wyatt, and Dr. Thomas Parker, 
Greenville; Dr. O. B. Mayer, Dr. Tom Dotterer, Dr. Marion 
Hook, Dr. Robert W. Ball, Dr. R. B. McNulty, Dr. Frank Owens, 
Dr. J. B. Workman and Dr. C. M. Lide, all of Columbia. 

Dr. Mauldin J. Boggs, Abbeville, has been appointed Health 
Officer for Abbeville County with offices in Due West. 

Dr. and Mrs. Robert Wilson, Charleston, recently observed their 
fiftieth wedding anniversary. 

Dr. William M. McCord, formerly Associate Professor of 
Physiologic Chemistry, Louisiana State University School of 
Medicine, New Orleans, Louisiana, has been appointed Professor 
and head of the Department of Physiologic Chemistry, Medical 
College of the State of South Carolina, Charleston. 

Dr. William Maurice Cannon and Miss Theoleen Gantt, both 
of Charleston, were married recently. 

Dr. Meyers Hampton Hicks and Miss Edith Monroe McEachern, 
both of Florence, were married recently. 

Dr. Clifford Kinder, Six Mile, and Mrs. Hilder Whitaker Purse 
were married recently. 


DEATHS 


Dr. L. V. Bishop, Lancaster, aged 74, died recently. 

Dr. William S. Lynch, Lake City, aged 70, died recently. 

Dr. Leonidas M. Stokes, Walterboro, aged 66, died recently of 
polycythemia. 


TENNESSEE 


Bedfosd County Medical Society has elected Dr. J, M. King, 
Tullahoma, President; Dr. A. L. Cooper, Shelbyville, Vice- 
President; and Dr. W. H. Avery, Shelbyville, Secretary-Treasurer. 

Davidson County Medical Society has elected Dr. George K. 
Carpenter, President; Dr. Horace L. Gayden, Vice-President; and 
Dr. Harold E. Paty, Secretary-Treasurer, all of Nashville. 

Hamilton County Medical Society has installed Dr. D. Isbell, 
President; and elected Dr. Robert C. Robertson, President-Elect 
and Dr. James R. Fancher, Secretary-Treasurer, all of Nashville. 

Knox County Medical Society has elected Dr. W. R. Cross, 
President; Dr. Jarrell Penn, Vice-President; and Dr. Ralph H. 
Monger, Secretary-Treasurer, all of Knoxville. 


Continued on page 76 
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Illumination of 


| Desired Surgical Intensity 
| 


now available for your first-aid, 
examining and emergency rooms 


the AMERICAN 
18” MAJOR PORTABLE LUMINAIRE 


(Model BMP) 


Counterbalanced_ for angular adjustment to any re- 
quired position. Adjustment controls are placed to 
avoid any need to reach into the sterile field. 

The focal light spot may be readily adjusted from 4” 
to 12” in diameter, thus affording major surgical illu- 


mination for superficial requirements or deep cavity . | 
demands. 
Sturdily mounted, this superior unit affords a light Re ——— 
intensity of 2500 foot candles. Technical design 
_ vides the optimum in shadow reduction . . . heatprt omnes 


. - color correction. 


WRITE TODAY for descriptive literature 


*) AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Robertson County Medical Society has elected Dr. R. L. 
Mathews, President; Dr. W. P. Stone, Vice-President; and Dr. 
J. S. Freeman, Secretary-Treasurer, all of Springfield. 

White County Medical Society has elected Dr. Chas. B. 
Roberts, President; Dr. C. E. Tubb, Vice-President; and Dr. 
B. L. Upchurch, Executive Secretary, all of Sparta. 

Smith County Medical Society has elected Dr. W. B. Dalton, 


Gordonsville, President; Dr. G. M. Allison, Watertown, Vice- 
President; and Dr. Thayer S. Wilson, Carthage, Secretary- 
Treasurer. 


Consolidated Medical Assembly of West Tennessee (Madison, 
Chester, McNairy, Fayette, Carroll, Hardeman, Crockett, Benton, 
Decatur, Haywood, Henderson, and Gibson), has elected Dr. John 
Morris, Somerville, President; Dr. Cornelia Huntsman, Lexington, 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, h logy, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity war d. Our facilities assure prompt 
shipment of large or small orders. Inquiries 
invited. 


COMPLETE CATALOG 


Reagents catalogued alphabet- ond 
ically—also according to sub- ico, 
jects and techniques, plus med- “ence 
ical reference guide. Catalog Cviety 


comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOHL 
LABORATORIES 


R.B.H. Gradwohl, M.D.,Director 
3514 Lucas Av. St. Louis, Mo. 
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First Vice-President; Dr. Rex Hughes, Milan, Second Vice- 
President; Dr. John Powers, Jackson, Third Vice-President; and 
Dr. S. M. Herron, Jackson, Secretary-Treasurer. 

Dr. Hamilton V. Gayden, Nashville, has reopened his office in 
the Doctors Building, practice limited to obstetrics and gynecology, 

Dr. Fowler Hollabaugh Nashville, has reopened his office in 
the Doctors Building, practice limited to obstetrics and gynecology, 

Dr. Franklin B. Bogart, Chattanooga, has reopened his office 
in the Medical Arts Building. 

Dr. Frank Harrison, Ph.D., succeeds Dr. Kendall B. Corbin 
as Professor and head of the Department of Anatomy, Uni- 
versity of Tennessee College of Medicine, Memphis. Dr. Corbin 
is to join the staff of the Mayo Clinic. 

Dr. Roy J. Settle, recently discharged from the Army, has 
been appointed Director, Williamson County Health Department, 
succeeding Dr. William B. Farris, who went to Gallatin. 

Dr. Willoughby J. Rothrock, Jr., Philadelphia, Pennsylvania, 
has been assigned Director of the Tuberculosis Control program 
for Chattanooga-Mamilton County Health Department. 

Dr. Marion G. Fisher Washington, has resigned as Director, 
Washington County Health Department. 

Dr. Joseph A. Crisler Jr., Memphis, was recently awarded the 
Legion of Merit. 

Dr. William E. Mitchell, Memphis, and Miss Louise Davis, 
Chaffee, Missouri, were married recently. 

Dr. Jack Greenfield, Cleveland, and Miss Janice Elrod, Ruther- 
ford, were married January 2. 

Dr. Herbert Acuff, Knoxville, was re-elected President of the 
International College of Surgeons at the tenth annual Assembly 
of the United States Chapter, held in Washington recently. 


DEATHS 


Dr. Waller Smith Leathers, Nashville, aged 71, died January 26, 

Dr. Martin, Luther Bearden, Memphis, aged 63, died recently 
of circulatory failure. 

Dr. Russell Lee Roy Allen Sr., Daisy, aged 56, died recently. 

Dr. Glenn D. Batten, Jackson, aged 44, died January 6 of 
pneumonia. 

Dr. Thomas Hardie Hawkins, Nashville, aged 74, died recently 
of myocardial degeneration. 

Dr. Charles W. Huffman, Lebanon, aged 75, died recently. 

Dr. William Gilliam Kennon, Sr., Nashville, aged 63, died 
January 3, 

Dr. Charles W. LaRue, Parrottsville, aged 75, died recently 
of nephritis and pernicious anemia. 

Dr. James Walsh McClaran, Jackson, aged 56, died recently 
of cerebral hemorrhage. 

Dr. Henry Akin Nesbitt, Clarksville, aged 77, died recently 
of cancer. 

Dr. Ernest Marion Ragsdale, Columbia, aged 65, died recently. 


TEXAS 


State Medical Association of Texas will hold its next meeting 
at Hotel Galvez, Galveston, May 6-9. 

Cameron-Willacy Counties Medical Society has elected Dr. 
Thomas J. LaMotte, Harlingen, President; Dr. Ervin E. Baden, 
Raymondville, Vice-President; and Dr. George L. Gallaher, 
Harlingen, Secretary-Treasurer. 

El Paso County Medical Society has elected Dr. J. E. Mor- 
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LaMOTTE COMBINATION BLOOD 


To meet the request of many physicians, the LaMotte Research 
Department has developed these compact outfits. They are ideal 
where space is limited. The outfit illustrated contains all neces- 
sary apparatus, reagents, etc., for determining gastric acidity, 
blood sugar, blood urea, icterus index, and phenolsulfonphthal- 
ein renal efficiency. Price of outfit illustrated, $67.50 f.o.b. 
Towson. Similar units containing other combinations of 
standard LaMotte tests can be furnished. Full information and 
prices will be sent on request. 

If you do not have the LaMotte Blood Chemistry Handbook, @ 
complimentary copy will be sent upon request without obligation. 


LaMOTTE CHEMICAL PRODUCTS CO. 


CHEMISTRY OUTFITS 


Towson 4, Maryland 
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IMPROVE YOUR RESULTS 
IN" CANCER OF THE CERVIX 


high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE ‘RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 


caleium-bromido- -galactogluconate 


ANDOZ CHEMICAL WORKS, INC. 
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with less tendency to bromism 
MILD SEDATION... DERMATOSES 
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rison, President-Elect; Dr. Jesson L. Stowe, Vice-President; and 
Dr. John D. Peticolas, Secretary-Treasurer, all of El Paso. 

ls County Medical Society has elected Dr. A. C. Bennett, 
PABident; Dr. E. P. Hutchings, Vice-President; and Dr, L. C. 
Carter, Secretary, all of Marlin. 

Hill County Medical Society has elected Dr. James E. Boyd, 
President; Dr. Nellins C. Smith, Vice-President; and Dr. Charles 
A. Garrett, Secretary-Treasurer, all of Hillsboro. 

Jefferson County Medical Society has elected Dr. George 
Sladczyk, Port Arthur, President; Dr. Taylor Walker, Beaumont, 
Vice-President; and Dr. L, R. Byrd Jr., Port Arthur, Secretary- 
Treasurer, re-elected. : 

Smith County Medical Society has elected Dr. L. T. Niell, 
President; Dr. M. H. Moore, Vice-President; and Dr. William 
M. Bailey, Secretary-Treasurer, re-elected, all of Tyler. 

Tom Green-Eight County Medical Society has elected Dr. Grady 
Mitchell, President; Dr. F. T. McIntire, Vice-President; and Dr. 
R. M. Finks, Secretary, all of San Angelo. 

Dallas physicians have been assured more office space by the 
proposed construction of a new Doctors Building at a cost of 
$500,000 and an eighteen-story addition to the Medical Arts 
Building, at a cost of $1,500,000, making it the largest medical 
office building in the world. It is also planned to erect a garage 
adjacent to the Medical Arts Building to take care of 700 
automobiles. 

Dr. John P. Howser, Wichita Falls, has been appointed As- 
sistant Superintendent of the Big Spring State Hospital. 

Dr. Jesse L. Coleman, recently a flight surgeon in the Army 
Air Forces, has been appointed to the staff of the Kerrville 
State Tuberculosis Sanitorium: 

Dr. William E. Marshall, Baytown, was elected President of 
the newly organized Tri-Cities Chamber of Commerce. 

Galveston State Psychopathic Hospital, a unit of the Uni- 
versity of Texas Medical Branch, Galveston, under the direction 
of Dr. Jack R. Ewalt, Professor of Neuropsychiatry, has re- 
opened for the diagnosis and management of acute cases of 
mental disorder. Its bed capacity has been increased from 80 to 
12 


0. 
Dr. Byrd E. White Jr., Dallas, and Miss May Elizabeth Payne, 
Athens, were married recently. 


Classified Advertisements 


OBSTETRICIAN, age 37, and married, just returning from mili- 
tary service, desires to practice obstetrics, preferably having an 
association with opportunity to be associated with a medical school 
or teaching hospital. Member of American Board of Obstetrics 
and necology and some experience in teaching. Write DI, care 
Southern Medical Journal. 


SOUTHERN MEDICAL JOURNAL 


PATHOLOGIST, Board Diplomate, competent and experienced in 
pathologic anatomy, frozen section diagnosis, clinical pathology 
and tropical diseases; professor, consultant and executive; lab- 
oratory director and research associate in distinguished organiza- 
tion; numerous publications, excellent references; age 40.. Desire 
association with substantial hospital or accomplished clinical group. 
Write PGJ, care Southern Medical Journal. 


WANTED—FEye, Ear, Nose and Throat man, gentile, 36 years of 
age or younger for central Texas town of 18,000. Would be 
associated with clinic. Income depends upon ability to work. 
Write AWD, care Southern Medical Journal. 


WANTED—Health Officer for small Southern city located in the 
Textile Center. Training or experience essential. Good location, 
good schools and fine climate. Salary open. Address BOC, care 
Southern Medical Journal. 


FOR SALE—Half interest in registered 25-bed medical and 
physiotherapeutic hospital, Atlanta, Georgia, to younger resident 
internist and laboratory man. Price one-half of operating profit 
in 1945. Balance purchasable in five or ten years same price. 
Owner in uncertain health. B.W.W., care Southern Medical 
Journal. 
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Dr. James A. Martin, Irving, and Miss Enis A. Franchi, 
Waverly, Massachusetts, were married recently. 

Dr. Hugh B. McManus Jr., Fort Bliss, and Miss Jane Pieper, 
St. Louis, Missouri, were married recently. 

Dr. Robert D. Moreton, Temple, and Miss Alma Williamson, 
Eastland, were married recently. 


DEATHS 


Dr. William Eugene Ranz, McAllen, aged 72, died recently 
of coronary occlusion. 

Dr. Herman Cecil Smith, Liberty, aged 78, died recently, 

Dr. James Linton Rentfro, Brownsville, aged 60, died recently 
of coronary sclerosis. 

Dr. Joseph Jerome Livingston, Tyler, aged 70, died recently 
of heart disease. 

Dr. H. Arthur Swan, Abilene, aged 55, died recently of pul- 
monary emphysema. 

Dr. John Francis McDonald, Hillsboro, aged 64, died recently 
of coronary occlusion. 

_Dr. Walter Kleberg, Galveston, aged 64, died recently of heart 


isease. 
Dr. Walter J. Mathews, Abilene, aged 72, died recently. 


VIRGINIA 


Petersburg Medical Faculty has elected Dr. Fletcher J. Wright, 
Jr., President; Dr. William B. McIlwaine and Dr. Carney C, 
Pearce, Vice-Presidents; and Dr. P. L. Hill, Secretary-Treasurer, 
re-elected. 

Richmond Academy of Medicine has installed Dr. I. A. Bigger, 
President; and has elected Dr. Douglas Chapman, President-Elect; 
Dr. E. T. Gatewood and Dr. B. W. Rawles Jr., Vice-Presidents. 
The new Board of Trustees is composed of the retiring President, 
Dr. T. Dewey Davis, Dr. Bigger, Dr. Chapman, Dr. Gatewood, 
A H. Hudnall Ware, Dr. Harry Warthen and Dr. James P. 

er. 

Dr, Irl Cephas Riggin, State Health Commissioner, Richmond, 
is the recipient of the 1946 Albert and Mary Lasker Foundation 
$500 award for the most significant contribution to research in 
public health service. Dr. Riggin, who is President of the 
Association of State and Territorial Health Officers, has led 
Virginia in becoming the seventh state in the union to make 
planned parenthood services available as part of the State public 
health program of maternal care. 

Seaboard Medical Association held its 50th annual meeting at 
Virginia Beach rceently and elected Dr. Thomas Leslie Lee, 
Kinston, North Carolina, President; Dr. Clarence Porter Jones Jr., 
Newport News, Dr. Alban Papineau, Plymouth, North Carolina, 
Dr. Cora Z. Corpening, Virginia Beach, and Dr. H. H. Foster, 
Norlina, North Carolina, Vice-Presidents; and Dr. Clarence 
Porter Jones, Newport News, Secretary-Treasurer, re-elected. 

Dr, Joseph S. DeJarnette, Staunton, has resigned as Physician- 
in-Charge of DeJarnette Sanitarium, concluding fifty-six years’ 
service to the State. 

University of Virginia Department of Medicine, Charlottesville, 
has received from Dr. Charles S. Venable, Chief Surgeon, Nix 
Hospital, San Antonio, Texas, $1,500 in war bonds in support of a 
lectureship in traumatic surgery which he established three 


years ago. 

Dr. John C. Sleet, Norfolk, has resigned as Health Commissioner 
of Norfolk. 

Dr. Frederick C. Heath, Laureldale, Pennsylvania, has been 
appointed Health Officer of the Giles-Montgomery, Radford 
Health District, with headquarters at Christiansburg. 

Dr. Gilman R. Tyler, Richmond, has been appointed to the 
ae staff of Pine Camp Hospital, succeeding Dr. Felix 

rown. 

Dr. M. J. W. White, Luray, recently released from military 
service, is in the Philippine Islands for a year’s work with the 
American Board of Commissioners for Foreign Missions of the 
Congregational Christian Church, his address being Davao, 
Davao, Philippine Islands. 

Virginia physicians who have recently been released from mili- 
tary service and returned to practice are: Dr. Hyman Cantor, 
Petersbyrg; Dr. Earl J. Haden, Orange; Dr. William D. Grossman, 
Richmond; and Dr. Charles A. Young, Roanoke. 

Dr. Richard Anderson Michaux and Miss Julia Gray Saunders, 
both of Richmond, were married recently. 

Dr. Edwin Booth Vaden, Gretna, and Miss Anne Funsten 
Rogers, Roanoke, were married recently. 

Dr. Nelson Montgomery Smith, Winchester, and Miss Catherine 
Lee Palmer, Urbanna, were married recently. 


DEATHS 
Dr. Rosser Noland Hillsman Jr., Bon Air, aged 37, died recently 
of nephritis. 
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The New 
Emmert-Gellhorn Pessary 
An improved device for treatment 
of inoperable uterine prolapse 


For use in cases of inoperable uterine prolapse, 
this new pessary is offered as an improvement upon 
the well-known Gellhorn Pessary, long used with 
great success. The Emmert-Gellhorn Pessary is made 
of one solid piece of Neicomold, a synthetic mate- 
rial that may be boiled. The material is unbreak- 
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Instead of a solid stem, the Emmert-Gellhorn 
Pessary employs a stem having a hole drilled through- 
out its length. This offers the considerable advan- 
tage of drainage, preventing accumulation of dammed- 
up secretions. This permits fewer removals of the 
pessary for cleaning, of great benefit to the patient, 
particularly since many of those using this pessary 
are aged and find such frequent manipulation and 
visits to the physician a severe handicap. 

The stem of the new pessary is % inch shorter 
than that of the former pattern, and does not termi- 
nate in the knob formerly used. A slight hollowing 
of the stem near the end, however, allows easy grasp 
for removal. In weight, the Emmert-Gellhorn Pes- 
sary has the advantage of being considerably lighter. 
This decreased weight also adds to the comfort of 
the patient. 

PRICE—JE5162 — Emmert-Gellhorn Pessary, 


Diameter 2 or 2! inches, STATE SIZE, 
Each $2.25 


SPECIAL SIZES: 2%, 2% or 3-inch may be 


able and stays smooth in use since it is unaffected 
by the genital secretions. Neither does it affect or 
irritate the vaginal mucosa. The shape is approxi- 
mately that of a mushroom, with the upper surface 
slightly depressed. 


had on order, at each $2.75 


A. S. ALOE COMPANY 


1831 OLIVE STREET, ST. LOUIS, MO. 


Treatment of CONSTIPATION by dilatation 
usually proves effective when habit forming laxatives 
and cathartics have proved inadequate or not 
tolerated. 

- Mechanical stimulation of too tight sphincter muscles 
often restores normal circulation and proper elim- 
ination. With these bakelite dilators introduced in 
series into the rectal opening, spastic muscles relax 
and resultant rectal conditions are minimized. 


SOLD ON PRESCRIPTON ONLY 


Not advertised to the laity. Set of 4 graduated sizes, 
adult $4.75; children’s size $4.50. Available for your 
patients at ethical drug stores or order from your 
surgical supply house. 


Write for brochure today. 


F. E. YOUNG & CO. 


450 E. 75th St., Chicago 19, Ill. 


YOUNGS Rectal Dilators | 

FAW 
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Dr. Robert Duval Jones Jr., Norfolk, aged 46, died recently. 
Dr. Charles William Rodgers Jr., 


Dr. Edward McCarthy, Richmond, aged 85, died recently. 
Dr. Archibald McDowell Burfoot, 


recently. 


Dr. Casper Otto Miller, New Market, aged 88, died recently. 
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Alexandria, aged 41, died 
recently of subarachnoid hemorrhage and bronchopneumonia. 
Dr. Frank Cyrus McCue, Charlottesville, aged 72, died recently. 


Fentress, aged 71, died 


Conserves mother’s time and energy in straining fresh 
vegetables and fruits. With just a few twists of the 
wrist, the Foley 

Food Mill sep- 
arates fibres 
and hulls and 
purees any 
cooked food 
fine enough for 
the smallest 
baby or for any 
adult diet — 
peas, carrots, 
beets, string 
beans, spinach, 
apple sauce, 
prunes. Made 
of steel, rust- 
and acid-resist- 
ant. At depart- 
ment and hard- 
ware stores. 


Regular price $1.50. 
Special price to doc- 
tors, for display, 1 
only $1.00 postpaid. 


I enclose $1.00 for 1 Household Size Foley Food Mill. 
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WEST VIRGINIA 


Eastern Panhandle Medical Society has elected Dr. 
Haltim, Martinsburg, President; Dr. 
Shepherdstown, First Vice-President; Dr. D. J. Shaw, Martinsburg, 
Second Vice-President; and Dr. G. O. Martin, Martinsburg, Sec. 
retary-Treasurer. 

Mercer County Medical ond has elected Dr. A. C. Van 
Reenan, Bluefield, President; E. Lyle Gage, Bluefield, Vice- 
President; Dr. Frank J. Hebond: Bluefield, Secretary, re-elected; 
and Dr. H. G. Steele, Bluefield, Treasurer, re-elected. 

McDowell County Medical Society has elected Dr. Boyce 
Elliott, Maybeury, President; Dr. H. A. Bracey, Welch, Treasurer; 
and Dr. Irvine Saunders, Secretary, re-elected. 

Ohio County Medical Society has elected Dr. W. T. McClure, 
President; Dr. G. E. Strobel, Vice-President; Dr. D. Green. 
eltch, Secretary; De: Hazlett, Treasurer, all of 
Wheeling. 

«Raleigh County “Medical Society has elected Dr. R. E. New- 
man, President; Dr, H. A. Shaffer, Vice-President; Dr. W. G. 
Moran, Jr., Second Vice-President; and Dr. James M. Coram, 
Secretary-Treasurer, all of Beckley. 

Taylor County Medical Society has elected Dr. T. W. Heiron- 
imus Jr., President and Dr. Paul P. Warden, Secretary-Treasurer, 
re-elected, both of Grafton. 

Annual State Health Conference will be held at the Prichard 
Hotel, Huntington, May 2-4. 

Dr. Walter E. Vest, Huntington, was re-elected President for 
a fifth consecutive two-year term of the Public Health Council 
at its meeting held at Charleston, January 7. He has been a 
member of the Council since 1933, and has served as its 
President since 1937. 

Public Health Council will hold its spring meeting at the 
Daniel Boone Hotel, Charleston, April 1-3. 

Mr. Joe W. Savage, Charleston, formerly Executive Secretary 
of the West Virginia State Medical Association, has been 
pointed Executive Director, National Foundation for Infantile 
Paralysis, New York, New York. 

West Virginia physicians who have recently been released from 
military service and returned to civilian practice are: Dr. Dan 
Glassman and Dr. Earle L. Shamblen, Charleston; Dr. J. T. 
Peters, South Charleston; Dr. G. C. Hedrick Jr., Beckley; Dr. 
Clarence I. Butte Jr., formerly of Elkhorn, now of Matoaka; 
Dr. W. W. Strange, Huntington; Dr. Athey R. Lutz, Parkers- 
burg; Dr. P. C. Chenoweth, Elkins; Dr. Jacob Huffman, Buck- 
hannon; Dr. Merrill R. Fox, Charles Town; Dr. R. M. Ferrell, 
Webster Springs; Dr. Ralph J. Jones Jr., Charleston; Dr. Charles 
M. Polan, formerly of Huntington, now of Martinsburg; Dr. 
James C. Quick, Clendenin; Dr. William A. Wallace, Martins- 
burg; Dr. Seigle W. Parks, Fairmont; Dr. Charles F. Fisher, Dr. 
Harold H. Golz, Dr. James R. McClung and Dr. Joseph Gilman, -. 
all of Clarksburg; Dr. Welch England, Dr. M. .A. Santer, Dr. 
Ray H. Wharton, Dr. R. S. Widmeyer, Dr. James T. Asch, and 
Dr. L. R. Leeson, all of Parkersburg; Dr. R. Harold Jones, 
Fairmont; Dr. John P. Brick, Charleston; Dr. Gilbért O. Crank, 
Lawton; and Dr. A. B. Bowyer, formerly of Elkview, now of 
Charleston. 


W. & 
S. Elizabeth McFetridge, 


DeatTus 


Dr. Eugene Davis, Charleston, died January 14. 

Dr. Floyd F. Farnsworth, Milton, aged 76, died January 2. 

Dr. Commodore Marvin Kimble, Paden City, aged 63, died 
recently. 


Very 


in securing prompt 
ond prolonged relief” ¢a¢ bronchial asthma, says Dees 


(J. Allergy 14:492, 1943) of Aminophyllin rectal suppositories. 


ACCEPTED 


AMERICA, 
MEDICAL” 
ASSN. _ 


catisgactory 
DUBIN AMINOPHYLLIN 


RECTAL SUPPOSITORIES 0.36 cm. eacn) 


Dubin Aminophyllin (theophylline-ethylenedicmine) also in Tablets, Ampuls, 
Powder for rapid action in many indicated cardio-respiratory conditions. 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 
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SYMPTOMS: Pain, Fever, edema, leucocy- 
tosis, sense of fullness and impaired hearing. 
TREATMENT: Relief of pain and inflamma- 
tion—Auralgan. ACTION: Decongestant, 
analgesic, bacteriostatic. 
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in CHRONIC SUPPURATIVE 
OTITIS MEDIA 


SYMPTOMS: Persistent discharge, often foul 
smelling, usually no toxemia, no pain, no fever. 
TREATMENT: Otosmosan. FORMULA: Sulfa- 
thiazole 10%—Urea 10% —Benzocaine 1%— 
In Glycerol (Doho). ACTION: Deodorizes the 
discharge, liquifies unhealthy granula- 
tions, bacteriostatic, permits normal 
epithelialization. 


Complimentary quantities for clinical trial 


New York 13,N. Y. 


C0.” 


OPHTHALMIC AND NASAL 


Manhattan Eye Salve (Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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Old Way eee 


CURING RICKETS in the 
CLEFT of an ASH TREE 


Fo many centuries,—and apparently down 
to the present time, even in this country— 
ticketic children have been passed through a 
cleft ash tree to cure them of their rickets, and — 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three Wf, 
through the fissure at sunrise. In the West of 4 
England, it is said the passage must be “against 7, 
the sun.” As soon as the ceremony is performed, /{- Lists 
the tree is bound tightly up and the fissure ee ba 
plastered over with mud or clay. The belief is / j 
4 


4 


that just as the cleft in the tree will be healed, so 3 

the child's body will be healed, but that if the !!\l 
rift in the tree remains open, the deformity in MAA 
the child will remain, too, and if the tree were to \ (e \x 
die, the death of the child would surely follow. N\ \ : 


It is ironical that the practice of accompeing 
cure rickets by holding the child in the cleft of 


Fraser, J. G.; The Golden Bough, vol. 1, New York, Macmillan & Oo., 1923 


an ash tree was associated with the rising of the 
sun, the light of which we now know is ini 


one of Nature’s specifics; 


New Way ..e 
Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his 
command, Mead’s Oleum Percomor- 
phum, a Council-Accepted vitamin D product 
which actually prevents and cures rickets, when 
given in proper dosage. 

Like other specifics for other diseases, larger 
dosage may be required for extreme cases. It is 
safe to say that when used in the indicated dos- 
age, Mead’s Oleum Percomorphum is a specific 
in almost all cases of rickets, regardless of 


degree and duration. Mead’s Oleum Percomot 
phum because of its high vitamins A and D 
content is also useful in deficiency conditions 
such as tetany, osteomalacia and xerophthalmia; | 


* * * 


COUNCIL-ACCEPTED 
Oleum Percomorphum With Other Fish-Liver Oils and Viosterol, 
Contains 60,000 vitamin A units and 8,500 vitamin D units pet 
gram and is supplied in 10 c.c. and 50 c.c, bottles; and in boulet 
containing 50 and 250 capsules. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A 


Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorised pereeme 
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FIRST TWO YEARS eae 
DURING THE FIRS 
VEGETABLES, 
YEAST, ETC. | 
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PABLUM (OR PABENA) 


— 

ee? 


eight) 


DAILY IRON INTAKE IN MILLIGRAMS 


D.M. WITH YEAST. EXTRACT. 
AHD (*D.M.B.") 


IRON DURING THE FIRST TWO YEARS 


During fetal life iron accumulates (in the form of hemoglobin) in the infant’s body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk supplies sufficient iron for the 
needs of the infant. This chart shows that when the carbohydrate is ‘D.M.B.”” and 
the cereal is either Pablum or Pabena, a generous margin of safety over the require- 


ments can be maintained, not only during the important first six months, but through- 
out the first two years of life. 


More iron than the calculated requirement is needed because some iron is not uti- 
lized. in rapidly growing or poorly nourished infants, and in the presence of infection, 
the need for iron may be even greater than is indicated in this chart for normal infants. 


MEAD JOHNSON & COMPANY, Evansville 21,Ind., U.S.A. 
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of superficial indolent ulcers and other skin lesions with 
TYROTHRICIN ... a most important antibiotic agent. 


TYROTHRICIN, used in wet packs or by irrigation, is effective 
against streptococcic, staphylococcic and pneumococcic infec- 
tions of superficial tissues, deeper tissues made accessible by 


surgical procedures, and body cavities in which there is no 


direct communication with the blood stream. . 


Supplied in 10 cc. and 50 cc. vials as a 2 per cent solution, to be diluted with sterile dis- 
tilled water before use. Tyrothricin is intended for topical use only, and is not to be injected. 


PARKE, DAVIS & COMPANY © ficwoat 
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